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Che Second Annual Conference of the International Catholic 
Guild of Nurses 
Papers and Discussions—Iune 4-6, Spring Bank, Wis, 


Spiritual Director's Address—The Service of Eminence 


Reverend E. F. Garesché, S. J., St. Louis, Mo. 


It is truly a great pleasure to see you all gathered 
Spring Bank once more and I wish to express my 
appreciation of the piety and fervor of those who made 
the retreat under my direction. I think that the earnest- 
ness they showed and prayers they offered up will bring 
a special blessing upon the work of our Guild. 

As Father Moulinier was giving his splendid address 
the thought occurred to me that we might go with him 
step by step and declare that the Guild has as its purpose 
to encourage its members to just the sort of personal 
development and true spiritual efficiency that he has 
But to achieve such service we need the help 
The individual nowadays is very help- 


described. 
of organization. 
less as compared with the organized body. 

I have often used the phrase which seeks to describe 
one of the finest human render the 
service of eminence means to do excellently and in a sur- 
Mediocrity is only 


achievements. To 


passing way the work we have chosen. 
too common. The individual who achieves real eminence 
in the profession he has adopted renders more service to 
God and humanity than many who are content with the 
mere requisites of their profession. Nor, to achieve emi- 
nenee, is it necessary to acquire great fame, though this 
also is sometimes a help to service. The dding as per- 
fectly as possible whatever our hand finds to do is the 
formula of eminence whether others ever come to know 
the perfection of our work or not. 

It is the purpose of the Guild to encourage in our 
nurses this service of eminence. If I were required to 
sum up in three words the objects of the Guild, these 
three would perhaps suffice—“Charity, Scholarship, and 
Opportunity.” The Guild seeks to unite its members 
through the spirit of encouragement and cooperation, so 
that each one may develop the finer possibilities of char- 
acter and professional service. Every one who enters the 
Guild does so as an individual and this form of mem- 
bership was chosen because it results in far more imme- 
diate contact and personal influence than any other. It 
is our hope that the members in the Guild will unite 
in various cities to form local groups which will have 
te functions of a local Guild where none exist, and will 
cooperate with existing Guilds according to the purpose 
oi the International. 

We have emphasized many times that the Guild is 
not to compete with or supplement existing societies but 
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on the contrary to encourage its members to take part in 
There is a distinct 
need for greater leadership, initiative, and eminence on 
the part of the graduates of our schools of nursing. The 
Guild will body of Catholic 
nurses and of non-Catholics in sympathy with Catholic 
ideals. 


the activities of general associations. 


supply a_ representative 
The graduates of our many training schools have 
now no common bond of union. This we shall supply by 
means of the International Guild. 

The Sodalities in our hospitals are splendid means 
of promoting that interior spirit of charity so essential 
in the nurse. Rightly organized and supported by the 
graduate nurses themselves, they would be a God-send to 
the individual nurse and to the hospital itself. We trust 
that all the members of the Guild will lend their influence 
to secure the increasing fervor of these Sodalities, and 
that their membership in turn may recruit the strength of 
the Guild. , 

The Sodality 
the Blessed Virgin as a means of inspiring its members 
with that true inward fervor of the Catholic life which 
tends to overflow in good works. 


has as its purpose to use devotion to 


Even a small group of 
nurses may form a very good Sodality as numbers have 
It is the fervor and activity 
count in the Sodality. 
Thus the Sodality in the hospital properly organized will 


nothing to do with success. 
of those who do belong which 
prepare trained and self-sacrificing leaders for the Guild. 

The charity of the Guild extends far beyond national 
boundaries. Only recently a letter came from a Catholic 
nurse in Hungary asking me to establish a group of 
guild members there as there is great need of such an 
association in that country. Similarly from Australia 
and from the island of Ceylon came like requests which 
of course are cordially granted as we wish to make the 
guild in a true sense international in its membership and 
charity. Thus for the first time the graduate nurses of 
all lands will be linked together in a fellowship of Cath- 
olic ideals and charity. 

At the present time there are 197 cities represented 
in the Guild besides the memberships from Canada, Eng 
land, and Scotland. The total now amounts to 603. When 
I remember the many hours spent in sending out bulle- 
tins and writing letters and the many meetings of nurses 
which I have addressed in various parts of the country, 
I indulge the hope that the hardest part of the work is 
over and feel sure that those who have now become en- 
thusiastic over the Guild will 


earry the burden of its 
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promotion. The officers and the members of last year who 
helped so loyally are certainly to be congratulated. We 
need, however, an ever-increasing number to further by 
their zeal and self-sacrifice the noble purposes of the 
Guild. 

Scholarship and opportunity are to be promoted 
through the establishment of scholarships, of lecture 
courses, the formation of libraries and the other means 
mentioned in the constitution. An information bureau 
of nursing opportunities seems much needed and the 
services of a full time executive secretary are indis- 
pensable. This vear, too, special effort should be made to 
establish an endowment fund which will insure the earry- 
ing on of Guild activities. 

We have chosen as the subject of our conferences 
this vear, the general topic, “Nursing Opportunities.” 
Surely there is no profession which has developed so 
rapidly as yours, or which promises so constant an in- 
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crease in the future. With every development of medi- 
eal science and even with increasing complexity of in- 
dustrial life, new fields are opened for the nurse. Some 
of these are little understood and realized even by nurses 
themselves. Thus the subject of our program this year 
has a true practical value besides the interest of its theme. 

Let me express the hope that your stay at Spring 
Bank will be of three-fold profit to you in body, mind, 
and soul, and that you may take away the most pleasant 
and helpful memories of our conferences here. I bid 
you a most cordial welcome and am especially pleased to 
see that non-Catholic nurses have mingled with the Cath- 
olic members of the Guild both in the retreat and in the 
conference. May this, our second annual meeting, hap- 
pily carry on the work of the one last year and through 
the intercession of the patrons of the Guild prepare th: 
way for still more fruitful work in the vears which are 


to come. 


President’s Address—Our Guild’ 


Kathryn McGovern, R. N., Minneapolis, Minn., President of the 
International Catholic Guild of Nurses 


As president of the International Catholic Guild of 
Nurses, it is my pleasure to congratulate this organiza- 
tion on the wonderful that has been made 
through the generous and kind cooperation of its mem- 
bers and the zealous work of its spiritual director, Father 
From a few dozen members, last year, we have 
We are now repre- 


progress 


Garesché. 
grown to over six hundred and fifty. 
sented in one hundred and ninety-seven cities in the 
United States, twelve in Canada and two in Europe. 

In the beginning, a few nurses interested in non- 
sectarian professional activities feared competition, but 
during the past vear we have had occasion to see that 
other organizations wish to cooperate with us. For ex- 
ample, the National Public Health Association, of which 
Miss Ann Stevens is Chairman of the Census Committee, 
has written asking that a census be taken of all graduate 
registered nurses doing parochial school work under the 
auspices of the Roman Catholic Church and also that a 
census be taken of religious orders taking care of the 
poor. 

A letter received from Reverend W. J. Coleman of 
the American Catholic Foreign Missions, Maryknoll, 


1Read at the Second Annual Conference of the International 
Catholic Guild of Nurses at Spring Bank, Okauchee, Wisconsin, 
June 4th, 5th and 6th, 1925. 


New York, shows deep interest and conveys congratula- 
tions. This, in itself, should be an inspiration for I 
know every Catholic nurse who has read of the Maryknoll 
Missions has had a strong desire in her heart to help in 
the work, and, perhaps, as our organization grows, a ways 
and means committee will be provided, so we can share 
our profession in a more ardent and helpful way with the 
missions. 

In asking your help, during the past year, I have 
found that our motto is establishing itself among our 
members, for the response received was full of enthusiasm 
and earnest intentions of wanting to accomplish that 
which the Guild was trying to put across. 

The object or purpose of the Guild is far reaching. 
It embraces all the fine characteristics of cultural and 
technical nursing education, besides enriching our pro- 
fession with spiritual benefits. 

As we minister to our weak and discouraged patient 
through the long hours of the night, what greater com- 
fort is there than to feel that our patron, the Blessed 
Mother of God, is with us? With her assistance how 
tender and holy we can make the last hours of the dying. 
And surely it is a privilege to be with a soul the minute 
it is before its God. 
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We all realize, that occasionally a few of our pro- 
fession fall by the wayside; forget ethics, forget all that 
s sweet and pure in womanhood and sometimes even 
strange themselves from the Church. What help do we, 
; nurses, offer them? 

Realizing this and that we are all under the pressure 
f temptation, and a variety of temptations, we should 
sk ourselves this question: Are we supplying our souls 

ith grace and have we turned to the right channels for 
trength? Only in that which raises the standards of our 
rofession, which enkindles love of God and His Blessed 
\Mfother in our hearts and makes us find the same in our 
atients, only that is the answer to the nurse’s problems 
hich she must overcome within herself. 

A field, such as has never before offered itself, pre- 
nts itself today, and each registered nurse has an op- 
rtunity given her to grow and branch out in all the 
ne nursing vocations. Through our Guild she will have 
ister nurses in évery part of the nation, ready to ex- 
hange ideas, experiences and helpful criticism, as well 
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as lend a friendly hand in a social way. These acquaint- 
ances will make her feel more at home in any city, state 
or country. 

The thought I wish to present to you, now, is the 
numerical growth and financial support of the Guild. I 
still feel that the greater part of our income must come 
from our membership. This we should increase to two 
or three thousand this year. It means work. It means 
we must forget ourselves. It means that every member 
of the Guild should try to get at least four new members. 
We must sell the Guild to our neighbor nurses. Talk it 
on every occasion where nurses are gathered together. 
We must study the Guild. We should have a copy of 
our constitution and by-laws. They are really an in- 
spiration. 

Again, let me express my gratitude to you for your 
kind cooperation and patience with me as president dur- 
ing the past year, and I sincerely wish my successor the 
same help and cooperation which I have received from 
vou. 


Opportunities of the Nurse as an Instructor 
in a Training School’ 


Sister M. Domitilla, St. Mary’s Hospital, Rochester, Minn. 


Viewing the opportunities of an Instructor of Nurses, 
ve find that they may be grouped under two heads: First, 
her own personal gains, and secondly, the importance and 
extent of her service to others. 

Personal Gains 

Fundamental qualifications of a teacher are person- 
ality, culture, and scholarship. As money makes money 
if put to work, so does a teacher’s store of knowledge 
increase if it is active. She becomes a better scholar by 
having to teach, to demonstrate, to illuminate and explain 
facts in a way that others may comprehend them. More- 
over, she is obliged to keep in touch with educational and 
scientific progress; especially is this true of teachers in 
nurses’ training schools, where textbooks and curricula 
stand in need of almost yearly revision in the light of 
new discoveries in science and improved methods of tech- 
nique. The training school instructor, therefore, has an 
opportunity for attaining a high degree of scholarship of 
a most interesting and useful character. 

Every good workman has joy of his work. He is an 
artist in as much as he has a sense of perfection and 
tends towards its expression. The instructor of nurses has 
more than an ordinary opportunity to attain artistry of 
workmanship. Her pupils are above the average in ability, 
preparedness, and purposefulness. Their presence in the 
training school is not compulsory. They are there from 
choice and with a clearly defined objective that wins them 
to energetic effort. The method of teaching which obtains 
in training schools includes the application of theory to 
practice and thereby affords the instructor a very valuable 
cheek on her work. If a lesson has been unsuccessfully 
taught, the fact appears at once and may be remedied 
before it affects the success of subsequent lessons. This 
nsures thoroughness on the part of the pupils and en- 
bles the teacher to do a maximum of constructive work. 

The training school instructor has advantages of 
nvironment. Her professional associates are teachers, 
.ospital officials, physicians and surgeons directly or in- 
direetly connected with the school of nursing. The char- 
eter of the service to which she and they are devoted, 
and the spiritual atmosphere dominant in a hospital and 
ts educational department, have in themselves a high 
cultural value. 


" 1Read at the Second Annual Conference of the International 
Catholic Guild of Nurses at Spring Bank, Okauchee, Wisconsin. 


Service to Others 

From the standpoint of service she is equally for- 
tunate. Her zeal, her benevolence, her ability, are forma- 
tive in the character of her pupils. Most of the students 
who enter our training schools do so from lofty and gen- 
erous motives. They have ideals of service, but to realize 
them they need not only study, instruction, and practice, 
but likewise models for imitation. The instructor who 
keeps the flame of consecration burning in the generous 
heart of youth exercises an exquisite and exalted form of 
power, and its enjoyment is in itself an exceeding great 
reward. Furthermore, the nurse instructor has the great 
consolation of knowing that through her pupils the fruits 
of her labor are multiplied, for indirectly she benefits all 
whom they serve. 


As the profession of nursing is still young and de- 
cidedly in its plastic period, nurse instructors may do a 


great deal toward its right development. Happily we 
know that, individually and as a body, we stand greatly 
in need of improvement, which our nurse instructors may 
do much to effect. Again, it is in their power to mould 
our future leaders. They deal directly with the recruits 
to the profession; they are in a position to observe talents 
for leadership or other special aptitudes in pupils and 
to aid their possessors in developing them. 


The question arises, is there a demand for nurse 
instructors? Superintendents of nurses know that the 
present demand quite exceeds the supply. While pre- 
paring this paper, I had occasion to consult the current 
nursing magazines and hospital journals, and I was sur- 
prised to discover that among the want ads in nearly 
every such publication are requests for nurse instructors. 
The field of teaching is becoming more and more exten- 
sive every year because the importance of nursing and 
health education is being more and more widely recog- 
nized. In fact, the publicity given to disease prevention 
in recent years has opened up a new line of work to 
nurses prepared for teaching, that of health instructors 
to employees of large industrial concerns. For example, 
a few weeks ago our superintendent of nurses received a 
letter from one of the leading business firms in Chicago, 
saying: “We should like to have you recommend a nurse 
from your institution to look after our employees, not 
so much to take care of them when actually ill, as to 





324 
teach all of them healthy living.” Fortunately we had a 
nurse to send. 


The teaching nurse needs special preparation. Be- 
sides being a competent graduate nurse, she should have 
normal training and advanced courses in the subjects she 
is to teach. Any teacher should know at least ten times 
as much as her pupils may be expected to learn from her. 
University schools of nursing supplement the work of 
our hospital training schools and insure excellent oppor- 
tunities for the graduate nurse to prepare for educational 
work. We look to the university school of nursing to 
supply our training school teachers of the future. That 
they may attract a large number of apt, worthy, capable 
nurses for special preparation as nurse instructors, is our 
wish and hope. 


Again let us remind prospective teachers and their 
employers that teaching may to some extent consist in 
imparting knowledge, but the teacher’s real work is to 
arouse interest, to kindle imagination, to stimulate 
thought, to inspire activity, in a word, to make the pupil 
an eifective student, and above all, to be for her in all 


that regards life and conduct a model for imitation. 
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Knowledge is not all that our students seek and have a 
right to expect from us. 

“A great teacher,” says Spalding, 
or a great character.” The character of the nurse in- 
structor reacts on the character of the nurse she instructs. 
We want no nurses that are hard, callous, indifferent to 
life and death; neither do we want people of that kind 
to teach them. Mere skill and training may develop a 
heartless automaton, wholly unfit to deal with human 
beings especially when they are helpless. We need as 
teachers only good Christian women whose lives are 
worthy of imitation. Speaking of moral training, John 
Stuart Mill says: “Direct moral training does much, but 
the indirect does more. The effect my father produced 
on my character did not depend solely on what he said, 
but also and still more, on what manner of man he was.” 
The unreligious are no more fit to be educators than are 
the uneducated. A religious spirit is the most significant 
force in any system of education. Rectitude, steadfast- 
ness, courage under difficulties, are wholly dependent on 
it. It also develops virtue, insures integrity of character, 


“is a great mind 


sustains conscience, and makes human life truly success- 
ful from both the selfish and the altruistic standpoint. 


Opportunities in Nursing Education’ 


Evelyn Wood, R. N., Central Council for Nursing Education, Chicago. 


“There is nothing to be found anywhere in the his- 
tory of any profession that is at all comparable to the 
sunburst opening of the gates of opportunity that has so 
suddenly lifted the horizon of your present days,” said 
Dr. Richard Olding Beard in his address on “The Modern 
Education of Women for the Profession of Nursing” be- 
fore the Annual of the American Nurses’ 
Association in Seattle in “The gates of opportun- 


Convention 
1921. 


itv” have opened widely; never before in the history of 
nursing have there been so many opportunities to serve 


With 


the constantly extending specialization in the science of 


humanity as are open to the graduate nurse today. 


medicine, there is an inereasing demand for the nurse 
engaged in private duty who specializes in pediatric, 
obstetric, orthopedic, psychiatric nursing and other special 
branches. The rapid increase in the number of hospitals, 
the creation of new departments in the already existing 
hospitals has created a need for nurses to fill positions in 
administrative and technical fields, for which special 
preparation is needed. 

Nursing education challenges as never before the best 
thought and effort of the women who are willing to devote 
their energies to this particular field. The demand for 
women of broad cultural background and excellent profes- 
sional preparation to administer and to teach in schools of 
nursing far exceeds the supply. 

Probably the greatest expansion has been in the field 
of public health nursing. The war against disease must 
go on unceasingly, and nurses are playing an important 
part in the solution of some of our greatest national and 
community problems. The number of nurses engaged in 
various forms of health and welfare work has increased 
from 400 in 1905 to 11,000 in 1923, and according to the 
report of the Committee for the Study of Nursing Educa- 
tion “50,000 public health nurses are needed to serve the 
population of the United States.” Nurses are employed 
by boards of education or boards of health for work in 
public schools, by visiting nurse associations, by child 
welfare organizations, and other civie and social agencies 
to disseminate information regarding the prevention of 
disease and the promotion of health. 


1Read before the Conference of the Nurses’ Guild, June 6, 1925. 


nursing as stated by Miss 
Nursing, Columbia Univer- 


The main objective of 
Isabel Stewart, Professor of 
sity, in outlining “Practical Objectives in Nursing Edu- 
cation,” is, “to help bring a fuller, happier and more 
useful life to all through the active promotion of health 
and through the prevention of disease and suffering.” 
This expresses the content of both the aim and the scope 
of the work of the nurse, whether she is engaged in the 
home, in the hospital, or in the field of public health. 


What are the opportunities in nursing education? 
How is the nurse being prepared to fulfill her function? 
Nursing education must be more than an effort to crowd 
the mind of the student with technical facts; it must be a 
carefully developed preparation for the duties and 
responsibilities which the average nurse is expected to 
assume today in the practice of her profession. 

Even a superficial study of the curricula in the 
majority of schools of nursing would indicate that there 
has been little change in their general character, and as a 
result graduate nurses are being sent out inadequately 
prepared to meet the needs of the community. Conclu- 
sion 5 of the report of the Committee for the Study of 
Nursing Education reads: “That, while training schools 
for nurses have made remarkable progress, and while the 
best schools of today in many respects reach a high level 
of educational attainment, the average hospital training 
school is not organized on such a basis as to conform to 
the standards accepted in other educational fields; that th 
instruction in such schools is frequently casual and uncor 
related; that the educational needs and the health and 
strength of students are frequently sacrificed to practica 
hospital exigencies; that such shortcomings are primaril) 
due to lack of independent endowments for nursing educa 
tion; that existing educational facilities are on the whol 
in the majority of schools inadequate for the care o! 
serious illness, and for service in the fields of public healt 
nursing and nursing education; and that one of the chie 
reasons for the lack of sufficient recruits of a high typ 
to meet such needs lies precisely in the fact that th: 
average hospital training school does not offer a suffi 
ciently attractive avenue of entrance to this field.” 
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The more farsighted schools of nursing have endeav- 
red to meet modern needs by raising their admission 
requirements, and by endeavoring to broaden their curri- 
‘ula by introducing some of the subjects required by the 
changing demands of the field. 

Preparation for service was emphasized at many of 
he sessions of the Annual Convention of the National 
League of Nursing Education, recently held in Minne- 
polis. Scholarly papers were presented showing the 
lireet application of psychology and sociology to the work 
f the nurse and the importance of the inclusion of these 
ubjects in the curricula. The need of broadening the 
vractical instruction of the student by making experience 
n communicable disease nursing a requirement instead 
f an elective and the value of this experience to the nurse 
ierself and to the public was vividly presented. 

The need for not only strengthening the course in 
theory but making a moré concrete application of all other 
teaching to the practice of nursing is recognized by all 
engaged in promoting the preparation of the nurse. 

During recent years there has been a marked im- 
provement in standardization of courses and in teaching 
The number of full-time instructors employed 
has increased. However, while administrators and teach- 
ers in other professional fields must meet a definite 
requirement, there still exists a decided lack of standardi- 
zation in requirements for directors and instructors in 


methods. 


schools of nursing. 

In no other professional school are instructors called 
upon to teach such a variety of subjects. Not infre- 
quently one instructor is asked to teach a number of sub- 
jects, making it impossible for women with the best 
preparation to do effective work. This has resulted in a 
superficial preparation in the fundamental sciences and 
other subjects. At least two years of preparation in a 
special subject is required of other teachers, and yet we 
find instructors in our schools of nursing attempting to 
teach with a much more limited preparation. 

The development of all branches of nursing depends 
upon the development of the school. The teaching in the 
school of nursing can no longer be done by any physician 
or nurse available. It must be done by trained teachers, 
adequately prepared in the subjects they undertake to 
teach. 

To anyone who has watched the development in nurs- 
ing education it is evident that the advance in methods 
of teaching and improved equipment have been brought 
about largely through the influence of the university. 
The doors of Teachers College, Columbia University, were 
opened to nurses over twenty years ago in response to an 
insistent appeal from Isabel Hampton Robb and other 
pioneer leaders in our profession. In the preparation of 
administrators, instructors and supervisors for schools of 
nursing it has rendered a widespread and outstanding 
service in promoting the development of nursing educa- 
tion. We pay tribute to Columbia University as the 
creat pioneer of graduate teaching in this field, but to the 

niversity of Minnesota belongs the honor of establish- 
ing the first university undergraduate school of nursing— 
in honor that is now shared with many institutions. Over 
wenty colleges and universities are offering courses in 
irsing. In some the regular three-year course in the 
ispital associated with the University Medical School is 
lireeted by the University; the majority also offer a com- 
ined arts and nursing course, covering five years, leading 
to the bachelor of science degree and diploma in nursing. 

“The university—and especially the State University, 
which is the college of the people—is and should be 
peeuliarly interested in providing for the highest and most 
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selective training of those who are to engage in the pur- 
suits by which human life, human development, and 
human health are conserved. 

“The future teacher, sanitarian, physician, or nurse 
should be among the especially chosen subjects of its edu- 
cational care and culture, by virtue of the very nature and 
purpose of the offices they are elected to fill. If the State 
should regulate and control the ultimate fitness of those 
who would serve the public in these most important fields 
of social service, it should go back of this regulation and 
control and should see to it, through its highest educa 
tional agencies, that they receive a suitable preparation 
for that service, upon the effective performance of which 
the issues of human life so directly depend Dr. 
Richard Olding Beard, in an address on “The University 
Education of the Nurse.” 


Savs 


While the development of graduate courses in public 
health nursing has made notable there is a 
definite need for more opportunities for preparation for 
administration and teaching in schools of nursing, espe 
cially in the Middle West. However, we 


that in practically every college and university courses in 


progress, 


must not forget 


the fundamental sciences and other subjects related to 
nursing are available to the administrator or instructor 
in the nursing school. As teachers in other fields, in 
order to hold their positions or to secure promotion, are re- 
quired to constantly add to their fund of knowledge, so 
must the instructors in nursing schools turn to the uni- 
versity for additional preparation in the subjects they are 
called upon to teach. If we are to attract the best type 
of high school graduates and college women into the 
nursing profession, we must offer them the same type of 
instruction as is offered in other institutions of learning. 

Courses in our universities 
should enable the nurse educator not only to secure a 
better preparation in the subjects she is required to teach, 
and in methods of teaching, but help her to realize that 
she is a part of the great educational system of the 
country; that the problems in the schools of nursing are 
not isolated, but that men and women engaged in educa- 
tional work in other inéstitutions are trying to solve 
similar problems. 


nursing education in 


Although university instruction cannot be made 
available to the great majority of students in our schools 
of nursing, if we can promote the preparation of an ever 
increasing number of nurses so that they will be qualified 
to administer and to teach in schools of nursing, and if the 
boards of directors of our hospitals can be brought to a 
realization of their responsibilities in conducting the 
school of nursing as an educational institution, the sick 
in our hospitals will receive more intelligent nursing 
care, and a larger number of students will be given an 
adequate preparation for service to humanity. 

re EOE DP 
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The official report of the Tenth 
Annual Conference of the Catholic 
Hospital Association of the United 
States and Canada will appear in 
the September issue of Hospital 
Progress. 
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Opportunities of a Nurse as Superintendent 
of Nurses’ 






Mary Anderson, Superintendent of Nurses, Englewood Hospital, Chicago, III. 


For the purpose of systematic presentation, the op- 
portunities which come to a nurse as superintendent of 
nurses may be classified as follows: First, the patient; 
secondly, the staff; thirdly, the hospital; fourthly, the 
school for nurses; fifthly, the board of directors; sixthly, 
the superintendent of nurses. You may differ with me 
as to the order in which I present these opportunities, but 
no one can dispute that the primary function of every 
hospital is the “Care of the Sick” and that all of its ef- 
forts must be coordinated and directed to this function. 


The Patient 

The opportunities of the nurse in this direction are 
unlimited. As the director of the nursing service of the 
institution she controls the comfort and safety of every 
patient. This can not be done without intimate personal 
contact with every phase of the nursing service. Your 
subordinates from the first assistant to the youngest pro- 
bationer will display as much and no more interest in the 
patient than you do. Consequently the superintendent 
of nurses should see all her patients daily—or in larger 
institutions where this is not possible, it should be syste- 
matically done by assistants covering the same ground 
daily and reporting to her in detail on all cases. Such 
visiting of patients is done in connection with the general 
supervision of the nursing service as a whole. It is ex- 
tremely satisfying and gratifying to the patients and 
their relatives. It stimulates interest in and better at- 
tention to the patient by the supervisors and nurses. It 
gives the superintendent many opportunities to instruct 
or constructively correct the pupil nurses, with whom 
she may not otherwise come in direct contact frequently, 
in certain details of their work. She is enabled to receive 
comments or suggestions from all patients in the course 
of her conversation with them and these comments are 
often constructive and valuable. She herself is benefited 
by this more constant intimate contact with the patients, 
their surroundings and the service rendered the sick. By 
virtue of the intimate knowledge thus gained she becomes 
a recognized factor in the administration of the entire 
hospital and a central source of authoritative information 
regarding all conditions affecting the patient. 


The Staff of the Hospital 

The staff of the hospital is given second consideration 
in the opportunities of the nurse for the reason that the 
patients’ confidence in all matters pertaining to their 
health rests largely in the doctor. No matter how good 
the nursing care or the general service rendered by the 
hospital, all this can be nullified by almost a single word 
if the nurse cannot make for herself and her assistants 
a position which will command the respect of the doctor 
for her work, her judgment and knowledge of his patients’ 
conditions and needs, and her ability to anticipate even 
his directions in an emergency. 


The possibility of the development of this opportu- 
nity is largely dependent upon the measure of importance 
given the subject matter of my first caption. The patient 
is the first to recognize and look forward to the visit of 
the superintendent of nurses and if this has been con- 
structive and is known to be a matter of routine, the doc- 
tor soon learns its value both to the patient and to him- 
self, and the nurse has at once created for herself and 
the hospital an added respect for service which can in no 
other way be obtained. 


1Read at the Second Annual Conference of the International 
Catholic Guild of Nurses at Spring Bank, Okauchee, Wisconsin. 
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The Hospital 

The hospital becomes the next consideration in th 
possible opportunities of the nurse, for upon her attitud 
toward her work and her interest in it largely depend th: 
success of the institution and incidentally her real pro 
fessional reputation. Show me a hospital where the su 
perintendent of nurses has not taken advantage of th: 
opportunities previously outlined or one whose interest is 
merely superficial in these matters and I will show yo 
an institution whose work would not bear the critica 
light of investigation, and one which, in the busines: 
world, would not survive even ordinary competition. Th: 
development of this opportunity does not mean that your 
hospital must be large, wealthy or heavily endowed. Con 
servation of resources, prevention of waste, proper utili 
zation of time and energy of employees, impartial and in 
telligent supervision and direction of functions are al 
factors that enter into the successful development of this 
opportunity. To these conditions must be added a com 
plete coordination of your activities with those of every 
other department of the institution. No organization is 
any better than its weakest link and this weakness may 
be due solely to the fact that you believe your part of the 
organization strong enough to stand alone, and that con- 
sequently your cooperation is unnecessary. If this be so, 
you have overlooked an opportunity to make your hos- 
pital a better institution. 


The School for Nurses 

The school for nurses must be considered as a part 
of the hospital. As a separate entity it cannot exist. It 
is dependent upon the hospital for all that it has and all 
that it receives and, in return for the splendid educational 
opportunities the hospital gives, the student nurses con- 
tribute to the nursing service of the hospital. How many 
ot you know the actual per diem cost to your hospital for 
the training of these young women? 

The opportunities of the superintendent of nurses in 
these activities are many and varied. Any attempt to 
utilize them to full advantage means the assumption of 
great responsibilities. These responsibilities, though un- 
avoidable, need not be irksome if the superintendent of 
nurses has a genuine interest and regard for her work 
and duty. The position she holds in her institution im- 
plies an acceptance of the responsibility. Any failure to 
meet it squarely and to take advantage of the many won- 
derful opportunities to benefit mankind generally can only 
be considered as a direct evasion of duty. Her greatest 
compensation must lie in the knowledge of a duty well 
done and the personal pleasure she herself derives from 
her work. She sees many sides of life in her daily con- 
tact with both patient and nurse and human nature is an 
open book before her. 


Dependent upon her own ability, character and in- 
terest in her work are the ability and stability of the 
nurses graduated from her school, as well as her own 
reputation and that of the hospital. The opportunity of 
directing the development of the student nurse from lier 
entrance in the school until graduation, and seeing hier 
in later years in positions of trust and responsibility— 
makes the work worth while and creates a desire for fur- 
ther and greater opportunities. 

That no part of this opportunity may be lost the <u- 
perintendent of nurses must herself have high ideals 2nd 
practical standards with regard to carrying out her work. 
The opportunities previously mentioned constitute a pirt 
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these. The student nurse is entitled to and should not 
only receive the proper kind of instruction but should be 
nabled to get practical work under careful supervision. 
irecting these young women in the formative period of 
eir careers so that they will emerge from the school 
Jl balanced women with a wholesome outlook on life 
id a high regard for the obligations and responsibilities 
what she has chosen for her life work is not only an 
portunity but a duty. 


The Board of Directors 

The Board of Directors is legally and financially 
sponsible for the conduct of the hospital. Upon your 
forts to a considerable extent depend the success of their 
‘orts and the reputation of their institution. What use 

you making of your opportunity? Are you really 
jping them? These men and women are sincere. They 
ve their time, money and efforts to the sick and ask no 
turn for themselves. ~Your opportunity is to give them 
e best that you-can find and if possible help to enlarge 
id improve their field of activity. 
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The Superintendent of Nurses 

The superintendent of nurses is not only an executive 
and supervisor, but a teacher as well, and one, moreover, 
who has exceptional opportunities to impart much of 
practical value to both the patient and the nurse. This 
will never be taught unless she measures up to her oppor- 
tunities. And while the position makes more demands 
it also gives her greater possibilities for the development 
of her own The opportunities mentioned are 
only a few of the great number that are open to the su- 
perintendent of nurses. Our eyes close to them either 
because we shun responsibility or are indifferent. to our 
duties and obligations. Those of us who have made use 
of our opportunities as they arose I am sure will agree 
with me that we have thereby broadened our aspect of 
life; that we have increased our experience and knowl- 
edge of our own work and prepared ourselves to guide and 
direct more definitely and practically those who are to 
follow us. All of this redounds to the better care of the 
sick to which we have all pledged ourselves. This is the 
greatest opportunity of all. 


powers. 


Spiritual Opportunities of Nurses’ 


Reverend John P. Boland, Buffalo, N. Y. 


Our Christian scheme of things postulates the divine 
eift of life and of life’s activities. In theory, each in- 
dividual, each life, may experience all the emotions of all 
human activities. In practice, however, some of them 
we know intimately and in detail, others, remotely and 
vaguely, and still others, not at all. These are our op- 


portunities, our chances for advantage, but the material 
are, alas, frequently more predominant than the spiritual. 
Indeed, in lives that are lived without direct, conscious 
and willing contact with God, they would seem to be the 
only ones, the spiritual being but occasional, and unrec- 


ognized as such. The point I desire to bring out is this: 
the higher, nobler experiences cannot be violently imposed 
upon any one. They have been acquired and have 
brought supreme felicity here and hereafter to the pos- 
sessor, but his dictum, even his visible, tangible content- 
ment and happiness are not sufficient to make them an- 
other’s. They cannot be given or willed; they may be 
made the subject of discourse and book, they may contain 
an impressing appeal, but they are not absorbed and in- 
corporated until we ourselves have actually had them. 
It is so in education. The saying, “There is no royal road 
to learning,” is based upon this.truth. We cannot, though 
frequently we would wish it, turn over our own actual 
experiences to those we love. In the general conduct of 
our lives, we feel the necessity of informing those in 
whom we are interested, of contingent, at times, certain, 
evils that must follow a line of action, but we cannot put 
old heads on young shoulders. We are utterly helpless 
in our nepotistical efforts to save our dear ones the gall- 
ing bitterness that sueceeded our own dismal failures. It 
is preeminently true of religion. Our missionary en- 
deavors would be less costly and more successful if we 
could implant physically, wholly, and bodily in our 
hearers the penitence of Magdalen, the sorrow of Peter, 
the mental shock of Thomas. The Catholic Church is 
two thousand years old historically, but in her work of 
saving individual souls she is only as old as her subject, 
the individual himself. Her work must ever begin with 
the beginning of each new life, of each new series of life’s 
activities. And the period characteristics are about the 
same, almost unvaryingly, the latent, from baptism to the 
budding of reason, the incipient, from the seventh to the 


‘Read at Conference of International Catholic Nurses’ Guild, 
Spring Bank, Wis., June 4th, 1925. 


twelfth year, the dangerous, from physical maturity to 

legal, and so on through conflict and combat to the quiet, 

thoughtfulness and disabused, settled emotional life of 

our twilight years. The Church does not fail, men do. 
The Dowry of the American Catholic Nurse 

You, who are American Catholic nurses, have been 
given an unusually large and enviable field of activities, 
your life’s opportunities, temporal and supernatural, and 
without any merit of your own. Never has any nation, 
since the dewy dawn of history, provided its subjects 
with what you today enjoy. Never before has science, 
working hand in hand with commerce and industry, en- 
riched your profession with the helpful and practical ap- 
pliances that you may use in your daily work of minister- 
ing to the ailing. It behooves you to take stock of these 
advantages now and then, and determine your reactions 
to them, that you may know, and know usefully, what 
manner of woman you are, what manner of nurse you 
are, what manner of Catholic nurse you are. 

Who may, in a brief essay, describe or even enum- 
erate all the spiritual opportunities that have been given 
the Catholic nurses? All the dowry of human nature is 
hers, and, superimposed upon that, is the heritage of the 
children of God. To her has been given the full measure 
of talents. Hers is the right to a place in God’s heaven 
and hers the duty of using the means, granted so liberally, 
to attain it. 

But her profession brings additional opportunities. 
The very name, by which she is known, carries with it 
the idea of motherly intimacy, Christlike tenderness, 
kindly healing, and the whole field of her activities is 
circumscribed by these boundaries. All the qualities of 
mind and heart and hand, which we ascribe to the nurse 
of our dreams, may be discovered hidden within the defi- 
nition of these three words, motherliness, Christliness, 
thaumaturgism. 


Motherliness 
The nurse who has not the mothering instinct will 


have the step-mother’s indifference. An old Latin writer, 
Publius Syrus, who lived forty-five years before Christ, 
left this among his “Sententiae” or “Sayings”: “Aut 
amat aut odit mulier, nihil est tertium.” A woman either 
loves or hates; she knows no third way. All her qualities 
are extremes, even her mother’s natural tendencies to 
save, protect, watch over, make sacrifices for, and even 
to chastise. All the knowledge that the nurse acquires to 
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fit her for her work is secured, consciously or not, in 
obedience to the mothering instinct. Book and bedside 
instructions are made necessary because of it, and many, 
too, of those unexpected manifestations of dexterity and 
alertness in the operating room or on the floor, which 
make the medical superior exclaim with conviction: “She 
is a born nurse.” The successful nurse will use all the 
opportunities that life affords, to the end that her patient 
may be turned back into the old normal channels of in- 
She will prepare in and outside the 
*Twere a 


dustry and home. 
training school, before and after graduation. 
pity if commencement day exercises meant merely break- 
ing training. When the athlete breaks training, he de- 
liberately excludes himself from competition with his 
fellows. The spiritual opportunities of this heading are 
therefore mental, of the mind. To mothers, nature her- 
self is preceptress, instructress, and the knowledge is 
supplemented by teaching when obtainable. To nurses, 
who have the supreme gift of motherliness, nature is 
equally liberal and for them a generous teaching force is 
provided both in class and in books. She must use them. 
It is a well known fact that that portion of the medical 
profession, not inconsiderable in numbers, particularly of 
late, that is arming itself for the approaching battle to 
reduce the period of training for nurses to two or two 
and a half years, is laying great stress on the fact that 
the spirit of motherliness in the nurse is all essential and 
that all else is but equipment. 

To obtain and retain this basis of the nursing pro- 
fession I know of no better method than that of intensely 
desiring it, living it and praying for its increase. And 
to whom, more than to Mary, Mother of God, and the 
greatest Mother in all the world, are your prayers to be 
directed if they are to be efficacious / 


Christliness 

The nurse’s qualities of heart may, I believe, without 
straining the meanings of words, be found, all of them, in 
the phrase, Christlike tenderness. It is fully depicted, 
I think, in the incident of the strange cure of the woman 
who merely touched the hem of the Master’s garment as 
He walked by. Christ turned as He felt the virtue leave 
Him, and with melted heart pitied her. And she was 
made new. The patient expects tenderness, the sweetness, 
of which it is the synonym, the sympathy it engenders, 
the compassion it awakens, the humaneness of conduct 
it produces, the delicacy of word and touch that it im- 
plies. There is no surer measure of success in bringing 
about recoveries than the ability to understand suffering, 
to assume it vicariously. In the sickroom the nurse is a 
living register, a carefully read thermometer. By the 
law of outward projection of oneself, she, the normal, 
may sell normaley to the abnormal object of her minis- 
trations. There are but few of the major maladies that 
will not respond to the therapy of tenderness or a bath 
of balm. Medicaments play a secondary part. Oftimes, 
we know, their effect is mental, their power is that of sug- 
gestion. If service means anything, it means entering 
nobly into the feelings of those we serve. And sick room 
service can only mean sounding the depths to which 
affliction can bring a man, and sharing it until it is dissi- 
pated, until it is destroyed. That cannot be done without 
Christ’s Heart. “Learn of Me, for I am meek and humble 
of heart.” Your training is incomplete if you have not 
sat at His feet. You are instructed, but not educated 
nurses, unless you have paid heed to Him. You can 
readily see that a curt word in the sickroom, the room of 
the shadows, the throne room of pain, is treason, and an 
ill-considered deed is lese majeste. 

You may obtain and retain Christlike tenderness by 
desiring it, by living it and praying for its increase. And 
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if you were asked to whom you should pray to be certai) 
of its possession, you would reply, to the Sacred Hear 
of the God-Man who saved us by becoming like us, who 
understood our ailments by assuming them, who asst 
aged our sufferings by bearing them, all of them, and f: 
greater ones than fall to our lot. 

Thaumaturgism 

You who read the lives of your saintly predecessors 
in the field of opportunities of the nursing professi: 
know what is meant by kindly healing. It is the third . 
the trilogy of spiritual opportunities that belong to you 
in a special manner. Training the mind and the heart in 
obedience to the mystic theology of the faith completes 
the education of the soul; training the hands in the ways 
of the same norm completes the preparation of the whole 
human composite for the ennobling task of dispelling 
living sickness from the souls and bodies of men. Can 
you not hear your Christ calmly declaring “They shall 
lay their hands upon the sick and they shall recover”? 
Can you not see the eager groups of sick and afflicted, 
the lame and the halt, surrounding those splendid leaders 
of the olden days? Can you not feel the tenseness of 
those moments, the quickening of faith, the anxious ex- 
pectation, and then, the quiet of seconds, while the power 
of God-Healing goes thrilling and leaping through the 
blood and the bodies and the very marrow of the bones 
that had been dead and atrophied and are now, once more, 
living, pulsing things? Who will dare declare that the 
hand of God is today shortened? “And the prayer of 
faith shall save the sick man and the Lord will raise him 
up, and if he be in sins, they shall be foregiven him.” 
Down the ages, we have had them, men and women who 
did these things, men and women for whom they were done. 
The nurse and the physician share with the priest the 
mantle handed on by the old thaumaturgi. The sick with 
their latent, unconscious, human-race knowledge of this 
and with boundless hope in the extraordinariness of the 
relief you may bring them will not wonder if it happens. 
Kindly healing means gracious ways, benevolent manner, 
beneficent, agreeable treatment. The etiquette of the 
sick-room demands the cheerful expenditure of self for 
the patient. Its breach is a violation of the code of your 
profession. We expect even the heroic, the hiding of 
great personal griefs, the suppression of nerves, self- 
sacrifice and immolation. 

To obtain and retain the power of healing, even the 
average, very modest power of healing, miles removed 
from the miraculous exercise of it in the days of faith, 
the nurse must desire it and live it and pray for its in- 
crease. And her intercessors are numerous, Peter and 
John and Paul, Gregory and Francis and Anthony, 
Camillus and Vincent and Theresa, Saints of God, our 
kinsfolk and predecessors. , 

The spiritual opportunities of nurses are within the 
grasp of every nurse who will cultivate her mind and her 
heart and her hand guided by the wise counsel of Holy 
Mother Church, of every nurse who will live her profes- 
sional life with God, and will serve the eternal and mate- 
rial interests of her patient with unflagging courage to 
the end. 

It is with us an instinct to preserve our own lives. 
And out of that springs the equally natural instinct to 
save the lives of our fellows. If in our haste to rescue 
the life of the body, we fail to bethink ourselves of the 
life of the soul, we are merely conforming to a very pavan 
philosophy, despite our morning and evening protestations 
of Christianity. Right here, then, we have the crowning 
spiritual opportunity of the noble profession that is nurs- 
ing, the one toward which all others converge, the end 
and purpose of your branch of the lay apostolate. The 
praiseworthy effort to keep body and soul together may 
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Ill. ; 


Rhodes, St. Joseph's Infirmary, Louisville. Ky.; 

Hildegarde Blume, St. Francis Hospital, Evanston, 
succeed, but will fail of its ultimate, most valuable fruition. 
if you do not link up with it, prudently and wisely and 
prayerfully, the effort to keep soul and God together. I 
would have you remember that the Master’s purpose in 
narrating the parable of the not 
achieved if we laud only the healing of the body of the 
man who fell among thieves. The nature of His mission 
on earth forees upon us the conviction that the wounded 


Samaritan is 


pia vod 


man’s spirit received its share of the healing power of oil 
and wine and kind neighborliness. His soul was sweet- 
ened and brought back to God’s keeping by the thoughtful 
ness of the stranger who did not pass by. 
Serving God through your neighbor is white magic. 
The way may lead, but who would reach the Goal, 
Must tread all paths, and take the lesson whole; 
Put self forever by, and live to serve 
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For love of all, nor from the pathway swerve; 

The hosts who serve in pure humility 

Are breaking bonds to set the whole world free. 

Che day will come when you will lay down the burden 
of your office, wearied in body, with eye dulled and mus- 
cles sugging. You will have run your course, and, al] 
about you, will vounger ‘members of your profession en 
tertain the ambitions that once were yours, seek the things 


On 


that day, remember, whatever of compensation, meager 


that vou sought, and succeed or fail, even as you. 


and inadequate as it is, you may have received, will fall 
from your trembling hands, and only your deeds of mercy, 
your acts of kindness, the spiritual fruits of your mission, 
the memory of souls as well as bodies saved from the 
burning, will cheer vou on the outward journey to judg- 


ment and to God. 


Postgraduate Courses and Scholarships 


Miss M. Blanche Adkinson, Instructor of Nurses, St. Mary’s Hospital, Minneapolis, Minn. 


To be a successful nurse, one must consider nursing 
in the light of a vocation or calling. As it is essential in 
a vocation to progress, so in nursing, if one would suc- 
ceed, one must constantly progress. 

There are divers ways in which one earnestly de- 
voted to the profession may progress; 
and related 
other professions as medicine and social service. 


such as systematic 
material of 
Prog- 
made by attending the institutes and 


review of nursing magazines 
ress may also be 
conventions that every year are arranged for the various 
groups of nurses and by being present at meetings and 
discussing new methods and developments with other 
members of the profession. However, really to accomplish 
something definite, it seems almost a necessity that some 


1Read at the Second Annual Conference of the International 
Catholic Guild of Nurses at Spring Bank, Okauchee, Wisconsin. 


Postgraduate 
work is a stimulus not only to the work of one’s profes- 


sort of postgraduate study be undertaken. 


sion, but a stimulus to one’s whole life, developing new 
objectives and helping one subjectively to new thoughts, 
ideals through the contacts made. 
of Postgraduate Work 

should learn to postgraduate 
that 
First, the type of hospital, college or university 
Almost the 


universities are because 


new purposes and new 
The Choice 
nurses 


All 


courses with care. 


choose 
There are several criteria may 
be used. 
considered. without 
the excellent 


of the facilities offered and the fact that they are spon- 


should be exception, 


courses offered by 


sored by persons whole-heartedly interested in the ad- 


vancement of the nursing profession. Moreover students 


will find the subject matter arranged to suit their partic- 


ular needs. For advanced work in administration and 
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‘ teaching, there are three universities ranking high. For 
public; health work, there are nearly a score of universities 
and dolleges” offering adequate courses. The student 
should realize that in the fields of administration, teach- 
ing and public health the minimum time given to ad- 
vanced study should be one year. 

When the student considers the possibilities of grad- 
uate work in the varying specialties as pediatrics, obstet- 
rics, psychiatry, surgery, laboratory or anaesthesia, great 
care must be exercised, for many of the hospitals offering 
these courses are merely exploiting the nurses applying. 

Not every hospital offering postgraduate work is 
really desirous of promoting graduate study; too many 
are merely interested in having routine work done by 
graduate students with a few lectures thrown in to ease 
the hospital’s conscience. True any experience is valu- 
able if the nurse uses her eyes and ears to the best ad- 
vantage; but unless the courses have been planned with 
the education of the student the primary aim, it is not 
the best course for the nurse. 

The graduate student should be warned against the 
school offering too great financial remuneration. If in 
order to attract applicants, the school must hold out a 
salary, however small, as an inducement, it is usually an 
indication that the school has little to offer in return for 
services rendered; far better the school requiring tuition, 
for then one can be practically certain that the school 
has something of real educational value to give. 

The student should also consider how much lecture, 
class and demonstration work are incorporated into the 
course. If a fair proportion of the time allotted to the 
course is not devoted to these, then surely the course is 
not adequate. Another consideration is when and where 
the classes are given in the evening hours when the 
student is too worn physically to profit by the instruction ? 
Or is time allowed during the day? Also it is not out of 


place to inquire if the classrooms are adequate or if they 
are mere makeshifts, and what type of equipment is 
available. 

Another vital consideration is the type of persons 


giving the instruction. They should be competent, ex- 
pert in their field, with a large background of actual 
experience and not persons who have just finished similar 
courses as frequently happens. The student should also 
inquire who the former graduates of the school are and 
what they have accomplished, and whether they are dem- 
onstrating the value of this particular postgraduate 
course. 

To sum up; let the prospective student consider the 
type of school whether university, college or hospital, and 
inquire as to its academic standing, also whether it is a 
progressive institution and what type of persons com- 
prises the faculty; the number of hours given to theory 
and practice; the kind of equipment provided and finally 
what the graduates of the school have accomplished. 

The bureau of nursing opportunities planned by the 
International Catholic Guild of Nurses is to include a 
bureau of information regarding postgraduate work of all 
types which will be a most valuable service to the mem- 
bers of the Guild and Catholic hospitals desiring accurate 
information as to the courses of study, suitable schools 
and the achievements of others having taken similar work. 

The Question of Finances 

Postgraduate study is the most valuable investment 
that any one can make. Frequently nurses state that 
they are afraid to use their savings for postgraduate work 
for fear of illness or times of unemployment and yet one 
finds that these same nurses frequently invest their 
money in land which they have never seen and which 
later they find is swamp land and a total loss, or they 
invest it in oil stocks or various types of building and 
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loan associations promising to pay large interest without 
even the preliminary of consulting their banker as to the 
wisdom of the investment. Now with postgraduate study, 
there is no question as to the ultimate value financially, 
for higher salaries are willingly paid to those having a 
specialty, and it is a lasting investment, for no one can 
take from the person the knowledge acquired. It is the 
only sure investment, except those of the soul, that one 
can make. Land may depreciate, savings accounts ma) 
disappear, but the investment in new knowledge makes 
the person able to give a more valuable service both now 
and to future generations. 

One of the objects of the International Catholic 
Guild of Nurses is to educate our nurses for eminence 
and as I have endeavored to point out that for leadership 
advanced work seems almost a necessity. To do post- 
graduate work, finances are essential. This requirement 
seems to be a vital reason why more of our graduates 
do not take advanced work. The young graduate is rarely 
prepared either financially or mentally for postgraduate 
study. Frequently she has been a burden on her family 
and is naturally desirous of financial independence. Men 
tally, she is only too often rather tired of study and with 
no definite incentive she drifts into private duty and 
spends her salary on whims and fancies. Too often after 
this independence, she stays on in private duty, at which 
she may be no very great success, because of the salary. 
Not all nurses are fitted either physically or by tempera- 
ment for private duty and would be able to do other types 
of nursing work far more satisfactorily, if prepared by 
special study, or at least many new windows in the pro 
fessional world would be opened to them and their vision 
thereby increased. There are also many older nurses who 
are desirous of doing postgraduate work but are handi- 
capped by lack of funds because of others dependent on 
them or ill health. 

The Remedy—Scholarships 

The remedy for this lack of finances and the needed 
mental stimulus would seem to be scholarships. Just why 
scholarships for nurses are not more in evidence and more 
widely distributed, can only be explained on the basis 
that nursing schools have many other pressing needs that 
must be met and that the auxiliary of the hospital, its 
benefactors or Alumnae have not been educated to the 
very great need for scholarships. Scholarships are essen 
tial if we would have our graduates vital factors and 
leaders in the nursing world. There are few fields open 
to the graduate of today who has not had some type of 
advanced work. Institutions are demanding that their 
faculties consist of women with special training for their 
particular field whether it be administration, teaching or 
departmental supervision. Public health work is all but 
closed except to those having had special courses. The 
nurse who desires to be a laboratory or X-ray technician, 
a nutrition expert, or an anaesthetist must perforce sup- 
plement the basic nursing school course with advanced 
study. 

The nurse who takes postgraduate work may not only 
be a credit to herself but also to her school, for it is 
logical to judge any school by the accomplishments of its 
graduates. The community, noting the success of the 
hospital’s graduates, naturally will seek to send the best 
young women to be educated in that particular schoo! 
Moreover, prospective students understanding that for 
postgraduate work a high school diploma is a prerequisite 
will be willing and anxious to complete high school befor: 
entering the nursing school and in this way standard: 
may be expected to be raised. 

Much of the worry of the principal of the nursing 
school and the instructors, caused by the indifference o 
students in regard to class work might well be remove: 
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if the students had some incentive to study. An instruc- 


tor was complaining that the student nurses did not study. © 


\ physician inquired what motive was furnished to in- 
The in- 
were 


duce the students to prepare lessons properly. 
ctructor had to that unless the students 
mbued ‘with a real desire to acquire knowledge for its 
own sake, there was no practical or concrete motive such 
is scholarships might furnish. Now, if a real and very 
angible reward were offered for academic work, one has 
a right to believe that the result might be an increased 
hody of knowledge on the part of the students and less 
unnecessary wear and tear on the instructors. Of course 
‘very one realizes that academic standing may not be the 
deal method of judging a student’s capabilities, but until 
ur experts in education devise a better one, it would seem 
to be the proper criterion to use. Of course such things 
as practical work in the wards, administrative ability 


confess 


1 various other factors might be considered in awarding 
the scholarships. 

Until donors with funds realize the necessity for 
scholarships or nursing school budgets increase, it would 
seem that the privilege of giving scholarships might prop- 
erly belong to the Alumnae association. This might well 
be a means of putting new life into some associations 
which sometimes seem to have little real reason for exist- 
ing and many need the incentive of a definite object. 
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The first scholarship of an Alumnae association 
might by popular vote be given to some graduate who had 
shown special aptitude for some particular line of work. 
The following year the scholarship might be awarded to 
a senior student having the highest academic standing, 
if that were the criterion selected. An ideal amount for 
a scholarship would be five or six hundred dollars, but if 
in the beginning only hundred dollars could be 
offered this could be effectively used for postgraduate 
courses of three or four months or for summer school 
at some university. If each year a definite sum were set 
aside, in time the income from the endowment would sup 
port the scholarship. The scholarship should be offered 
with the definite understanding that it must be used for 
graduate study within a specified time, usually a year, 
this gives the student ample time to supplement the 
amount of the scholarship and make necessary plans. 
The fund should not be given out until the application 
of the student has been accepted, and if not used within a 
specified time it should automatically revert to the student 
next qualified. 

To attain eminence, to achieve intellectual advance 
ment, our Catholic nursing schools must encourage grad- 
uate study and in order that our graduates may do this, 
scholarships must be provided as one tangible method of 
gaining for our graduates recognition and leadership that 
they may be vital factors in the nursing profession. 


two 


The Nurse with an Influence’ 


Reverend C. B. Moulinier, S. J., President, Catholic Hospital Association, Milwaukee, Wis. 


address. I have finally decided on this subject: “The 
Influence of the Nurse; the Influential Nurse; the 
Nurse with an Influence.” The subject came to my mind, 
I think, because of the great wave of devotion which has 


| roe been long thinking of a topic suitable for this 


spread through the church in our day and has recently 
culminated in the canonization of a new saint, the Little 


Flower of Jesus. Has any human being in the history 
of the world ever exercised the influence on the world 
that she has? A little obseure girl, according to the 
worldly way of looking at it; an insignificant little peas- 
ant! She would be about fifty-three years old if she were 
living today; and yet she is a canonized saint. Her influ- 
ence is reaching all through the church and out into the 
world in general. 

Why is it?) We note her love of God and her whole- 
souled union with Him. That is a simple explanation, 
but are we satisfied? Is there not something more? There 
is always a natural foundation for saintship, for holiness 
—the better the mind, the better and stronger the will, 
the finer the character, the more likelihood that sanctifi- 
eation will grow in the soul and manifest itself in the 
character. Teresa had some very attractive human char- 
acteristics. She was young. She was beautiful. She 
was steeped in filial affection. She loved nature. She 
loved flowers. She loved all the people and things about 
her. She was always thinking of others, not of herself 
apparently. As a result she has an influence in the world 
that is a most striking one. 

What is influence’ A person who has influence moves 
others, causes others to think and to feel in one direction 
or another. We know what political influence is. We 
know what various characters, whom we have known or 
read about, have done in the world. They seem to have 
leadership. They start a movement and they have fol- 
lowers, often seemingly without any effort on their part. 
!t is a mind influence generally first, and then an inde- 
scribable complexity of many other things that makes the 
person of influence. Let us for a moment dwell upon the 
mind influence. 


y *Read before the International Catholic Guild of Nurses 
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A very ignorant person, ignorant in the full sense of 
the word, knowing little or nothing, cannot be a person of 
influence. There are many ignorant people in the sense 
of lacking education, lacking literary knowledge, lacking 
any particular grasp of any phase of work in the world; 
but a certain amount of knowledge and mental grasp and 
thoughtfulness, of originality of mind, of activity of mind, 
of progressiveness of mind, is absolutely necessary for 
any kind of influence at all, even in the home, even with 
a mutual friend. Take the case of the nurse with the 
patient. If the nurse is to, have influence with the patient, 
she must know how to take care of the patient. But she 
must do more than that. She must uplift the patient. 
She must adjust herself to the needs and whims and 
fancies of the patient. Hence, knowledge is the funda- 
mental basis of influence of any kind. 

Next to knowledge comes character. Of course, 
knowledge enters into character. What is character? 
We hear so much about it. We read about it and talk 
about it. And yet how difficult it is to give a brief defini- 
tion of character. The central force in character—I be- 
lieve all psychologists agree on this—is courage, will- 
power, power to go on. The weak, the vacillating, the 
one who has not the courage to carry through an under- 
taking, no matter how hard, will usually be pronounced 
as wanting in character. Should character, then, based 
on this central element of will-power, be characteristic of 
a nurse? Clearly so. The nurse without character, with- 
out will-power, without courage, without ability to carry 
on whatever she undertakes, one who falters, is not one 
who will last long as a nurse, and, of course, is not one 
who will have influence. Therefore, I think, I can set it 
down without fear of contradiction that character with 
its central element is an essential to anybody who would 
have influence; but it is not all. You have many strong 
wills. You have many determined people. You have 
people who bend minds and break hearts and cast aside 
all the ordinary humanities of life and get somewhere 
and do things. In so far they have a certain amount of in- 
fluence but they are not the kind of people we would call 
influential. They are strong in a very true psychological 
sense but not in a fine, genuine, human sense. What is 
the matter with them? They fail to estimate others in 
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the world. They fail to realize that life is a very com- 
plex thing and that there is constantly cause for adjust- 
ment of self to others. What is that element in the 
human being that makes him or her adjust herself or 
himself to others? It is very complex as far as I am able 
to analyze it. The mind comes in again in the estimation 
of character. Mind, therefore, must enter into this force, 
this adjustment of self to human relations private and 
public. There is to be, therefore, a mental estimate of 
the person being dealt with and the power to adjust self 
to the individual or individuals. What is at the basis of 
that power to adjust self to others? I am talking now 
from a purely natural point of view. It is self-knowledge, 
natural humility, the natural conviction that we are not 
everything in the world, that we are not running the 
world, that the patient is not ours, but that we belong to 
the patient. It is adjustment of self to various tempera- 
ments and characters. 

Therefore, adjustment of self is a part of influence. 
Just as sure as life is what it is, we cannot influence others 
individually or in groups unless we have a certain power 
of adjustment, a clear psychological power of will and 
intellect which will enable us to do so. 

Now let us just for a moment or two think of what 
we speak of as temperament. Some temperaments seem 
to be right in every way. They fit in anywhere. They 
are adjustable. They are pleasant nearly all the time. 
They do not get disturbed by little things that occur. 
Apparently, at least, they are not always thinking of self 
first and others afterwards. They seem to be thinking 
of others first and themselves last. You know what I 
mean—that rather God-given temperament which makes 
one popular, which makes one liked. It is interior. It, 
too, is in the mind and in the soul and in the heart and 
in the whole nervous system and in the imagination. It 
ean be trained, and is being trained, in every school and 
in every social relation and in the family. 

Is it at all possible to manipulate temperament now 
so as to make it more what we would like it to be? Yes, 
I think so, at least to a certain extent. Training and 
education do that. You all have had much of that in your 
training schools, in your home, if your home was at all 
what it ought to be. You have gotten it since in your 
professional relationship, from your fellow nurses, from 
the doctors, from people in general. You see that it does 
not pay to be cross and mean and over self-assertive. But 
besides temperament, natural or trained, is there anything 
connected with it which will help us to adjust ourselves 
to the needs of life and to bring ourselves into relation 
with others so as to have an influence? Yes, I think cul- 
ture and refinement which come from music, reading, fine 
associations. 

Now what is refinement ? 


It is putting into the mind 
and into the imagination and into the feelings the better 


things of human life. I am still speaking from the nat- 
ural side and hence do not emphasize religion. I wonder 
if nurses do enough in this direction? I wonder if they 
read enough. I wonder if they try to cultivate the re- 
finements of mind and feeling, imagination, and taste? | 
wonder if nurses do not do too much merely physical 
relaxing when they are looking for the rest they so often 
need. I wonder if they do not often find their rest in 
things that do not help to cultivate, things that do not 
elevate, while they would and could find them in these 
finer things if they used a greater will-power. It seems 
to me most of us fail a great deal in this. We find pleas- 
ure and amusement in things that do not always elevate. 

These diversions are so supremely necessary in the 
life of most nurses after the fearful drag and drain of a 
hard case. One must get away, one must have a change, 
not only a physical rest and good food, more regular food, 
better prepared food, but one must have a new interest 
in life. Really, do we look for that? I believe we all 
waste much time and energy in the wrong direction. We 
would profit much more if we looked for diversion in good 
reading, music, literature, and entertainment that is ele- 
vating. Why do I speak of this? Because it is absolutely 
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necessary for that influence which nurses should have, 
that influence which nurses should be eager for and should 
aim at. Of course, this holds true for most professional 
people, and even others who have no professional standing 
but in their home life, and in their business life. In 
other words, the cultured man and woman are needed in 
order to have the person of influence. We might go on 
endlessly speaking of the various things that will enter 
into the disposition of individuals who will have influ- 
ence. Looks are the smallest part of influence and if 
you study biography, if you observe keenly, you will find 
that it is not the beautiful, the handsome, the attractive 
physical personality, no, it is the man, the soul, the tem- 
perament that always and in the long run characterizes 
the person of influence. Of course, we know that nice 
looks and manners and the like are an addition, are an 
asset—no question about it; but we can have influence 
without them. 

We come now to that last word that must enter into 
the discussion of influence, and that is personality. If 
we want to find out about people, we always ask what kind 
of a personality has she or he? But what is personality ? 
Again, personality is one of the words that we more or 
less understand the meaning of. I think personality, like 
temperament, is a complexity of everything that every one 
has—looks, strength of will, gifts of any kind, all focussed 
and made individual in the person. There are no two 
persons alike in the whole human race. I think that we 
ought to do more thinking about our personality because 
it is a thing that counts. It either helps or interferes 
with our work. It either makes for or against influence. 

All that I have been saying has covered only natural 
psychology. Clearly we as Catholics could not leave a 
subject like this without another reference to the religious 
element. Suppose the Little Flower had grown into a 
beautiful woman, had remained single or married, it 
makes no difference, had been just an ordinary Christian, 
an ordinary Catholic, of course, she would never hav 
been the saint that she is. She would never have been 
able to command, as it were, the infinite power of God. 
Now, is it exaggerating to say about every one of us 
Christians, that our real influence is almost in proportion 
to our real piety? I am just asking. I am just ques 
tioning. I do not mean fussy piety—piety that forces 
itself on others. I mean genuine, simple, interior piety, 
based on true, deep faith, hope, and charity, love of God 
and the fundamental virtues, fortitude, temperance, 
patience, humility, chastity. Can you think of any human 
being with these great supernatural virtues at work in 
his soul and in his life, without concluding that that per 
son must be a person of influence with everybody with 
whom he comes in contact? Can we not say, then, that his 
influence will be in,direct proportion to these virtues / 
This is the secret of the Little Flower’s sanctity. She had 
character, personality, refinement. She had that real piety 
which springs from the practice of solid virtues. Beeaus 
of this her influence is reaching forth everywhere and 
she is attracting the world by the wonders she is doing, 
the help she is giving and the miracles she is performing. 

Every nurse should be a person of power, of influ 
ence. Now, do not be frightened at this. The nurse whew 
is always satisfied to remain as she is, is a menace to th: 
patient, is a menace to her profession. She is not doing 
what she should be doing. The nurse who does not think 
of doing something for those with whom she comes in con 
tact had better not be in any profession, had better d 
something else, because professions are groups of peopl: 
who give service. I dislike that word very much in it 
ordinary meaning. But I do like it in the best sense | 
the word, for then it means to give all you can to ever: 
body and anybody regardless of what the return is goit 
to be to you. 

You see what I mean by influence. How simple 
is! Think about it. I have just talked about a fe 
leading psychological and social phases of it and whi 
you are trying to gather the benefits from the retrea . 
and the most you can from this conference, think of your- 
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self as a complex being of mind and heart and imagina- 
ion, of soul, which can be made better, stronger, more 
nfluential, from day to day by just picking these flowers 
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of life and appropriating them to yourself. It is quite 
possible to make “Little Flowers” of almost any kind of 
a nurse if she will only make the effort and ask God’s help. 


Nurses’ Opportunities in Higher Education’ 


Edward A. Fitzpatrick, Educational Director, College of Hospital Administration, Marquette University 


There is undoubtedly a very significant movement to 
ut the nursing profession on a high scholastic plane, 
ind to improve the academic and technical equipment of 
‘he persons now in the profession. It is not so very long 
zo that a person would have hesitated a long time before 
ising the word profession applied to the nursing of the 
ick, and one must now frankly admit that in the practice 
f nursing there remains the practical effects of two ideas 
hat have been prominent in its past history. 

Nursing a Sentimentalized Maid Service 

The first idea related to the personal quality of the 
nurse. It was thought, and many people still think, that 
the primary quality in the nurse is a kindliness and sym- 
pathy for the patient, and that this is even more signifi- 
eant and important than training. Nursing was conceived 
apparently as a highly sentimentalized maid service. This 
does not mean that the personal quality of the nurse is 
not an important factor in her efficiency as a nurse, that 
kindliness and sympathy are not essential, but it does 
emphasize that nursing under modern conditions requires 
more than mere good-will, kindliness, and sympathy to 
render essential services, namely, very definite theory and 
practice. 

Nursing and Apprenticeship 

Nursing practice developed so that there was defi- 
nitely felt the need for training the nurse before she 
definitely assumed sole responsibility for nursing. This 
was a practical training on the job. If she was to learn 
the essentials of nursing, she was to learn them by doing. 
This was thought to be an apprenticeship, but it had none 
of the essential elements of apprenticeship, namely: 

(1) Definite work under a master. 

(2) Provision for learning the entire trade or pro- 
fession. 

(3) 
practice. 

(4) Progressive achievement in service, not merely 
with reference to a specific service, but to the whole 
profession. 

If these various points were achieved, they were 
achieved not as an inevitable, but as an incidental result 
of the program. The training of the nurse was not con- 
ceived in terms of an educational program, but of a neces- 
sary hospital service. 

School of Nursing Primarily an Educational Institution 

Even today these ideas persist. Too often the school 
of nursing was established by the hospital as the least 
expensive way of getting nursing service, and the young 
girls were exploited in rendering routine services neces- 
sary in the hospital, but without educational results to 
the student nurse. Young nurses are in many hospitals 
today kept on doing routine services because the hospital 
needs to have the services done. 

Sound policy requires that the school of nursing must 
be reeognized primarily as an educational institution. 
The amount of time, and the different services that the 
nurse shall perform in the hospital, is to be determined 
primarily by the educational needs of the student rather 
than by the nursing needs of the hospital. It is often 
said in answer to this demand, “How shall the hospitals 
get their nursing services if such a requirement is to be 
made?” The obvious answer is that society ought to pay 
for its essential service and in the interest of the ultimate 
welfare of society, it ought to see that the persons who 
are rendering the essential service of caring for the sick 
shall have the best possible training for that profession, 
and not be exploited in the temporary interest of economy 


Definite idea of linking the theory with the 
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or an inexpensive administration of a hospital. We must 
frankly recognize the need for independent endowments 
for schools of nursing, and the definite recognition of 
educational consideration in its policy and program. 
There are four principal educational opportunities for 
nurses in the field of higher education. These opportuni- 
ties affect not only the person about to enter the nursing 
profession, but those actively engaged in it at the present 
time. 
Improving the Present Educational Training 

The first educational opportunity which would imme- 
diately have an effect in the nursing profession, is to 
improve the educational content of the present course of 
study in the schools for nursing. This means that it must 
be taken out of the field of routine practical work, and 
made genuinely professional in character. More definitely, 
this means that the curriculum itself shall be richer in 
content, that there shall be abundant illustrative material 
necessary to adequately teach the curriculum. Other sup- 
plementary means of visual instruction, laboratory 
method, and practical training shall be used. The labora- 
tory shall be adequately equipped to perform the neces- 
sary teaching service, case records, and other teaching 
aids of the hospital should be available for the students 
in the school of nursing. In university medical schools, 
the resources of the medical schools should be equally 
available for the nurses. It would not be too much either 
to demand that teachers in the schools of nursing shall 
be qualified to teach both as regards their academic back- 
ground, their technical knowledge, and, above all, their 
teaching ability. In other words, the teaching must not 
be turned over to a busy superintendent of nurses, or a 
floor supervisor, or a doctor who is not very busy. 
Nurses in Service Seeking Further Educational Opportunity 

The second educational opportunity for nurses is now 
being more generally recognized. The nurses themselves 
have felt the need for a more substantial academic back- 
ground than they have. Marquette University, for exam- 
ple, is giving Junior standing, that is, two years of 
academic credit, to graduates of accredited schools of 
nursing who desire to proceed to the Bachelor of Science 
degree. It will be possible also for these nurses to special- 
ize, as noted below, in the field of hospital administration 
as well as in the general academic field. We feel this 
movement ought to be encouraged, and nurses given every 
opportunity to make up any academic deficiency, or satisfy 
any desire for broader academic basis. However, such 
recognition will not be given permanently to schools of 
nursing unless the academic content of the present courses 
in schools of nursing is made very much richer, both in 
extent and in depth. 

Recruiting for the Nursing Profession 

The third educational opportunity for the higher edu- 
sation of nurses requires a definite program of recruiting 
for the nursing profession. This effort should be directed 
among students of the first two years of the regular col- 
lege courses, who might be stimulated to go into the 
nursing profession, knowing that a strong academic back 
ground would be very helpful to them and a great advan- 
tage in securing advancement in the profession. In order 
that this work may be intelligently done, universities 
ought to set up definite combined courses of nursing and 
liberal arts for students in universities. The second op- 
portunity is directed to nurses who have taken their 
nurses’ training and desire to continue their studies. This 
opportunity is intended for students who desire a funda- 
mental academic training before they begin their nurses’ 
training, and, undoubtedly, this will be the training upon 
which the ultimate program of nursing and hospital ad- 
ministration careers for women will be based. 
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Advanced Training in Hospital Administration 

The fourth educational opportunity relates to the ad- 
vanced undergraduate and graduate instruction definitely 
for careers in the field of hospital administration. Ordi- 
narily, the best procedure for the young nurse would be 
to complete her baccalaureate work with general training 
supplementary to her nurse’s training, and then to take 
advanced work in hospital administration. Though for 


the present, many nurses who desire to enter the field of 


hospital administration as a career, or who are already 
entered upon such a career, may immediately proceed to 
the study of hospital administration as a part of their 
training for an undergraduate dezree. The university 
recognizes that it is going to be dificult for many active 
administrators to discontinue their actual work in order 
to study the problems with which they are concerned, and 
for that reason the university will offer in the future 


PROGRESS 


summer courses and short courses for practical adminis- 
trators who can get away from their duties for periods 
of a month or less. The development in this field will 
depend upon the response from the administrators. 
Conclusion: The Need for Cooperation 

Such a program, as is stated in this paper, would put 
the nursing profession on the highest possible professional 
plane, and would open up to the women in the profession 
the fullest opportunities for development, both in the 
strict field of nursing and nursing education, and in the 
wider field of general hospital administration. Marquette 
University would be glad to be a factor in such an open- 
ing up of careers to women in the nursing profession. 
It would welcome the cooperation of all agencies inter- 
ested in such an effort, and would be glad to have the 
benefit of suggestions from the nursing associations or 
individual nurses who are interested. 


Background and Opportunity for the Nurse 


A wonderfully sound and healthy note pervaded the 
Second Annual Conference of the International Catholic 
Guild of Nurses at Spring Bank. Paper after paper 
dwelt on the broad cultural background which a nurse 
should possess, and the opportunities she should have for 
broadening her vision and extending her influence. The 
discussions followed the same lines. Eager questions 
were asked regarding university studies and extension 
courses; scholarships, book lists and libraries, specializa- 
tion in psychiatric, industrial, and other special kinds of 
nursing. Many of the papers read at the conference are 
published in this number of Hosprrat Procress and they 
speak for themselves. But besides these papers there were 
addresses by Miss Meta Pennock, Editor of The Trained 
Nurse and Hospital Review, New York City, and Miss 
Gertrude E. Hodgman of The National Organization for 
Public Health Nursing, New York City, which gave much 
of information and inspiration. 

Miss Pennock spoke of the part reading should play 
in the life of a nurse. Among the many fine things she 
said, the following are particularly noteworthy: 

“Now it seems then that the nurse must broaden her- 
self in this way in order not to be just a mechanician and 
not just building up cells. There are many means of 
broadening one’s self. There are all kinds of organiza- 
tions that exist and all kinds of channels that you can 
work through. Sometimes there are lots of things avail- 
able to you that you did not know of at all. You can get 
ideas from almost every magazine that you can pick up 
Each magazine strives to keep up with new developments 
in the subject it is most interested in, and in that way the 
nurse can keep up with medicine and with her profession. 
Libraries are very necessary and offer another means for 
the nurse to keep informed, if they will but make use of 
them. 

“So a nurse has a bigger job than just taking » 
temperature. She the 
patient’s mind in condition to have that person do the 


has the bigger job of getting 
things he or she was intended to do, so that a person can 
live to the very fullest extent. It is a bigger job than we 
have been doing lately. We have narrowed nursing se 
that we have neglected the bigger and better way. It 
a direct way of helping our patient. Your knowledge will 
Now, for instance, in the matter 
that are rather carelesslv 
room. In one hospital in 


react on the patient. 
of saving certain materials 
tossed around in the supply 
Pittsburgh the nurses were imbued with the idea of 
economy because the hospital authorities impressed them 
with the value of materials and told them if they saved 
so much a week, a month, a year, so many more patients 


could be taken care of by that hospital. The waste of so 
much of the funds of that hospital was curtailing the ser- 
vice that that hospital could give to the public by just that 
amount, 

“It means, after all, that the nurse has her full physi- 
cal and mental vigor to give to her patient. A nurse can 
also help humanity profoundly by spreading the gospel 
of good living, right thinking, and right living. When 
she goes to a mother, for instance, she can inform her 
about the care of the baby and the other children. She 
can give her or tell her where to get books and pamphlets 
on the subject, if the mother is intelligent and can read. 
The nurse would then have a very good influence and 
would get the right type of book into the home, one that 
really teaches. And your influence reaches far beyond for 
patient whom you teach and each patient to whom you 
give a right idea on health or good living, by which I 
mean, the proper balance that is necessary to get a real 
constructive way of living, helps other people by his word 
and example. I think that this is worth as much as your 
technical work. You can do much more than you realize. 
A priest cannot do it so well, he goes in under very 
abnormal conditions. Nurses can get the patient in the 
mood in which they accept everything.” 

Miss Hodgman dwelt on the opportunities open to the 
nurse in publie health work. 

“The National Organization for Public Health Nurs 
We have a 


placement bureau or vocational bureau which tries to 


ing is giving service along several lines. 
place the right person in the open position to find a posi 
tion that will be best suited to the person seeking it. This 
is all done in order to give service to the nurses and to the 
We 


have an educational opportunity section through whic! 


public who want good nurses in public health work. 


nurses can get training and prepare better for publi: 
health work. Those of vou who have done public healti 
work realize the minute vou start out that vou run uy 
against some problems that vou never heard of befor 
Sometimes it is a matter of teaching the family the riglit 
way to live, adjustment 
within the family. 
the community through which you can work so that vy 
do not waste any time and so that there is no duplicati 
of work—by that I mean that no two agencies should | 
supplying the same aid to the one family at the sami 


sometimes of making social 
You have to learn all the agencies ir 


time. 

“All of these things require more knowledge, mo 
training than our hospital training schools have given w 
Nurses in public health work have a wonderful opno) 
tunity of helping mothers in the right training of their 


‘ 
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children, especially children who are a little difficult to 
handle. Children sometimes are neither bright nor dull, 
but they are difficult to understand and this fact causes 
the child and parents unhappiness. The nurse is closest 
to the mother. We must know more about these things 
than we have known in the We must develop 
schools where nurses can get real scientific instruction m 
public health work. They all over the 
country, except in the extreme Academic 
eredits are given which are accepted in part fulfillment 


past. 
are located 
southwest. 


of the requirements for the degree of Bachelor of Science. 
Some colleges are offering extension work to nurses who 
already have had work but who cannot give up their posi- 
tions for full time work. 

“A nurse must also study social conditions and sociat 
problems in order to do her work successfully. When we 
have a patient in the hospital we are not likely to be con- 
scious of the social factors that lie behind his illness and 
are preventing his recovery. If we have knowledge of 
his social difficulties then we can cooperate with existing 
agencies to remove them and to reconstruct families that 
broken or disrupted. The Child Health 
Organization is under the direction of a nurse who 
formerly was a school nurse and who understands 
children. There are various aspects of the work—the 
psychiatric, the nutrition and various other aspects of 


have been 
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This organization is studying what 


School teachers 


child health work. 
and where the children should be taught. 
are often interested in this work. If we can build up a 
sane program founded on sane psychology, then I think 
we are going to have a generation of people who are 
stronger and better and who really know the source of 
health. 
being eradicated through the education of the masses, so 


Just as malaria, smallpox and other diseases are 


we can build up a better, stronger generation, if we can 
educate the children of this generation in public health. 
“Just this opportunity in public 
health 
many many nurses doing public health work who are not 
They do not really understand the prob 


word about 


In rural and city communities there are 


one 


work. 


nurses at all. 
lems and are not helping to solve them. Special prepara- 
tion is indeed necessary to do effective public health werk. 
It is possible to attend summer courses. It is possible to 
read and think about the work. We are going to measure 
up to the great opportunities in this field in just so far 
as we are really better qualified to do this work. Effec- 
tive preparation is the only guarantee of success in public 
health work.” 

There are thoughts here which deserve more than a 
passing consideration. They should form part of the 
nurse’s program in her struggle for eminence in her pro- 


fession. 


Discussions and Business of the Conference 
Second Annual Conference of the International Catholic Guild of Nurses, 
June, 4, 5, 6, 1925 


DISCUSSIONS—Merning of First Day 

The meeting opened with prayer by Father E. F. 
Garesché, S. J., general spiritual director of the Guild, 
with Miss Kathryn McGovern, R. N., president of the 
Guild, presiding. 

Addresses by Father Moulinier and Father Garesché 
followed. Miss McGovern: We also have with us today, 
Father John P. Boland of Buffalo, New York. 

Father Boland: First let me get this off my mind. 
Sister Superior, Mt. St. Mary’s Hospital, Niagara Falls, 
N. Y., asked me to make this announcement. She is look- 
ing for a superintendent of nurses. It is a 125 bed hos- 
pital. The city itself is a city of 60,000 population and is 
the very center of brides and grooms. 

I am full of admiration of you, each one of you singly, 
all of you as a group, because I feel that you are pioneers 
in this splendid enterprise of the International Catholic 
Guild of Nurses. I have been told that there are over six 
hundred members in the Guild at present.. The twelve 
apostles started their work with only a small group and 
see how many the Church numbers today. Whenever you 
feel that this work for the International Catholic Guild 
of Nurses is not tangible in its returns, is not feasible, 
remember that all beginnings are hard and that certain 
obstacles are always in the way of pioneers. 

In this connection, let me remind you that you are 
taking advantage of a wonderful opportunity to do great 
work in the cause of your profession. is opportunity 
means also the God-given gift of promoting happiness. 
This idea of opportunity I leave with you as merely a 
foretaste of what will be said to you later during the 
course of these conferences. Make use of them, remember 
that they are yours. 

Business Meeting 

Miss McGovern: We will now proceed with our busi- 
ness meeting. The reports of the different committees are 
now in order. 

Miss Sullivan reads minutes of last meeting. Miss 
Shea reads financial report. Miss Haas reads report of 
membership committee. 

Afternoon of First Day 

Meeting opened with prayer by Father Boland. Miss 
McGovern: We will continue this afternoon with the re- 
ports of the committees. Report of Committee on Sodali- 
ties by Miss Marcella T. Heavren, chairman, New Haven, 
Connecticut. Miss Heavren also reads report of' Com- 
mittee on retreats sent in by Miss Rose Harten, New York 
City, chairman. 


Miss McGovern: The report of the Nominating Com- 
mittee is next in order. 

Miss Mary G. Close, Independence, Iowa, chairman of 
Nominating Committee, reads report: 

For president, Miss Kathryn McGovern, Minneapolis, 
Minn. 

First vice-president, Miss Mary Sullivan, Aberdeen, 
South Dakota. 

Second vice-president, Miss Marcella T. Heavren, New 
Haven, Conn. 

Corresponding 
Toledo, Ohio. . 

Recording secretary, Miss Rose Harten, New York, 


secretary, Miss Frances O’Donnell, 


Treasurer, Miss Evelyn Shea, Chicago, III. 
No nominations from the floor. Each one, individually, 


elected unanimously. Miss McGovern: We have to get 
new members. We have to make up a program for the 
coming year. We have to have a paid secretary, which 
we are going to try to have this year. I thank the mem- 
bers of the Guild for re-electing me president of the Guild 
and will say that every one ought to feel that she is the 
president of the Guild and every one ought to work harder. 
Do not be afraid to write to me, I will do all I can to help 
you all. Father Garesché: I have taken a great interest 
in the Guild and have done what I could but I believe that 
further work must involve a great deal of effort and sac- 
rifice on the part of the nurses and the Sisters. Wherever 
we went we held meetings of nurses and talked about the 
Guild. We have splendid meetings and they would all 
promise to join the Guild, but only a few sent in their 
memberships. . If in each locality one or two nurses would 
work to get memberships, we could very easily have a 
representation of fifteen or twenty in each locality. Now 
the Guild often does not grow in proportion to the size of 
the locality. For instance in the town of Janesville, Wis., 
two zealous Sisters have secured twenty-nine members. 
This includes every nurse in the city with the exception 
of three, two of whom are sick, and the third one the 
Sisters are not acquainted with. This shows what real 
interest in the Guild can and should do. The Guild has 
done very well during its first year. We can do much 
more and should do much more this year. You must all 
become propagandists and apostles of the Guild. It is 
only through the ones who have real interest and devotion 
to the cause that the Guild will grow. 

Miss Hodgman reads address on “Opportunities in 
Industrial Nursing” quoted elsewhere in this issue. 
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Miss Wiltzius: Are there extension courses given in 
this field? 

Miss Hodgman: Milwaukee has a University Exten- 
sion Department that gives courses in sociology and vari- 
ous other courses. New York City Department of Health 
offers a correspondence course which is not at all equiva- 
lent to a regular course, but which includes very excellent 
material and they send you very good reference reading, 
if you are able to get the books. You are not always able 
to get the books suggested, but you are always able to 
get them at our national library at our headquarters. We 
can send you books, book lists, etc. 

Miss Pennock: Ohio State offers courses does it not, 
in these subjects? 

Miss Hodgman: That was never developed. The state 
supplied a nurse to develop it but it was weak and has 
never developed. Of course, you must consider also that 
different states have different requirements. Michigan, 
California, Wisconsin and Minnesota require special prep- 
aration. These vary, however, in their scope and require- 
ments. I think Virginia has some regulations. Of course, 
any group can set their own requirements at the present 
time. 

Miss Pennock: I think women who are doing public 
health work should realize that these requirements are 
coming and should make every effort to meet them. 

Miss Hodgman: Yes, the public is pretty well in- 
formed and they want qualified people for the position. 

Father Garesché: Have you a record as to how many 
nurses are doing public health work at present? 

Miss Hodgman: About 12,000. 

Miss Pennock: The Rockefeller Foundation took a 
census of all the nurses some years ago and had registered 
149,000. 

Miss Hodgman: This information can all be gotten 
from a book published by the American Journal of Nurs- 
ing. Doctor Winslow says of the nurses doing public 
health work about 50 per cent are working for the public 
and 50 per cent for private institutions and organizations. 
On the whole, however, the public does not maintain as 
good standards as the private organization. 

Father Garesché: What about wages? 

Miss Hodgman: It varies according to the commu- 
nity, from $125 to $200. 


Father Garesché: Just to start a discussion I want 


to tell you about a plan that is being worked out in a 


certain Sisters’ community. You know the book that is 
at your elbow is the book that is going to be read, so to 
- keep books in circulation and to have books read, the right 
kind of books, we must have these books conveniently at 
hand. 

Now this community of Sisters has a central library 
for the whole community. This central library is in 
charge of a very competent librarian. She keeps 
in touch with new books and distributes all her books by 
mail. When the Sisters come to the Motherhouse they 
pick out the books they want to read during the year and 
the librarian sends them out to them. They have devised 
a waterproof cover that they put on each book before it is 
sent out. This protects the book and prolongs the life 
and use of the book. 

There is also a library near London which distributes 
books all over the world by mail under the condition that 
the one who borrows the books pays the postage back and 
forth. It is supported entirely by voluntary contribution. 

Miss Pennock: We have been doing that for three 
years. The nurses pay the postage and if there is any 
real damage to the book, we ask them to pay for the 
damage done. 

Father Garesché: 
diture for postage. 

Miss Pennock: About $400.00 a month. 
may be kept for two weeks. 

Father Garesché: What is the average number of 
books read by a nurse, say in a year? 

Miss Pennock: I have known nurses who have a habit 
of reading. Some nurses will borrow twenty books a year 
—that would be almost two a month. 

Father Garesché: What suggestions would you offer 
to circulate the right kind of books so as to do away with 
the desultory reading that is done to such a great extent 
today ? 

Miss Pennock: 
ters that go out. 

Father Garesché: What would you think of estab- 
lishing cultural reading circles? 

Miss Pennock: Mrs. Smith of Arizona started some- 
thing on that order in the West. 


That must involve a large expen- 


The book 


Include leaflets in your circular let- 
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Father Garesché: I find that there are many people 
who would be only too glad to speak before groups of 
nurses, people of real standing and influence. 

Miss Pennock: One must have interesting speakers 
and interesting programs. 

Father Boland: You can get people who will speak 
on art and various other subjects. 

Miss Pennock: You must have some subjects that 
are away from nursing. I know of one place where a lec- 
ture on old pottery was much appreciated. 

Father Garesché: One could inquire for books at the 
public library and not stop inquiring for these books until 
they are supplied by the library. 

It also seems to me that we ought to get nurses more 
and more interested in art. Are not our people in general 
lacking in appreciation of art? A picture that is really 
inspiring has a good influence in the home. You can now 
get wonderful reproductions of the true masterpieces of 
art. If we could have lectures tending to explain and 
dwell on these beautiful things, I think it would be a great 
service. Art in the hospital has a powerful influence. 
Mental specialists are beginning to realize it more and 
more. A person’s mental state is greatly affected by the 
surroundings. 

Miss Wiltzius: Can we not begin with these things 
in the training school? Have lectures on art, etc., and 
cultivate these tastes in the training schools where minds 
are moulded? 

Miss Pennock: Yes, but do not forget the 150,000 
who have left the training school. 

Father Garesché: In Los Angeles they have now a 
guild house for nurses. It is really very beautiful and 
commodious. Two nurses are supposed to rent a room 
together. How general is that movement? 

Miss Pennock: A commercial registry in New York 
has opened up a home for nurses. In New York the 
nurses’ homes have long waiting lines. 

Miss Hodgman: Coming back to books, I agree with 
you that it is the book at hand that will be read. 

Father Garesché: Do most nurses have books of their 
own or do they depend on what books they can borrow? 

Miss Pennock: A private duty nurse can not assemble 
a library to any great extent. 

Mrs. Stanford: Isn’t it usually the case that we have 
no time for reading? 

Miss Pennock: 
rather early. 

Father Garesché: If every nurse would buy, say $10 
or $15 worth of books a year, that would help. You will 
surely read a book if you buy it. 

Miss Close: The nurses could exchange books among 
themselves. 


You have to start a reading habit 


Morning of the Second Day 

Meeting opened with prayer by Father Garesché. 

Miss Wood reads paper on “Opportunities in Indus- 
trial Nursing.” 

Miss Adkinson: I heartily endorse what Miss Wood 
has said because we need so many women who are able 
to take care of administrative work in our schools. Now 
it seems that we should want to specialize in some par- 
ticular type of work. Private duty nurses do not give 
enough thought to their work. They do not realize what 
is coming five or ten years hence. Specialize and you will 
be better able to take care of your patients. 

Father Garesché: Mrs. Stanford, can you add any- 
thing to what has been said? 

Mrs. Stanford: I do not know of anything to add. 
Just at present at Misericordia we have our own special 
problems. I have taught in secular schools of nursing, 
sometimes teaching eleven subjects. There should be 
more cooperation between the floor supervisors and in- 
structors. Floor work should be a continuation of class- 
room work. It is an inspiration really to feel that we are 
getting to some new things. 

Miss Bigler: My specialty is psychiatric nursing and 
of course the organization of the mental hospital is very 
different. It is under a different organization because so 
few nurses take up psychiatric nursing. In Illinois we 
have 20,000 in the state hospitals and aside from that ws 
have a number of private sanitariums. There are very 
few nurses who take up this work. In our institution w« 
have only five graduate nurses and eleven undergraduates. 
It is a question in the minds of the authorities whether we 
should conduct training schools in cooperation with th« 
general hospitals of Illinois, but we have difficulty in get 
ting young women who have the necessary qualifications. 
Nurses coming in from general hospitals do not do very 
well. Some say we should give a four or six months 
course to nurses who have had training in a general hos- 
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ital. We give two years of training and then give them 
one year in a general hospital, but they do not come back 
after that year to our hospitals. There is so much that 
can be done for the patient that cannot be done by people 
who are not trained. Of course, we are very anxious to 
have help from the other nurses to stimulate an interest 
n the care of mental cases and to help us carry on this 
vork and to improve our work. 

Sister Domitilla: Do the universities that you know 
sive college credit for nursing training? 

Miss Wood: Minnesota does, I think. . 

Sister Domitilla: I do not think so. University 
schools of nursing have not been able to maintain the 
-tandards required by the university and that is due to 
he lack of teachers and sufficient number of graduate 

urses. 

Miss Wood: A number of universities are offering 
ive years combined B. A. and nursing courses. They 
ecognize work done in their own schools of nursing. Our 
schools of nursing should be brought to such a standard 
hat pupils could go to a university and get credit for 
york done in training schools not connected with uni- 
ersities. 

Sister Paula: I think private duty nurses have a 
ereat opportunity to teach health work. 

Miss Eldredge, president of the American Nurses’ 
\ssociation: I think we ask our theoretical instructors 
to be prepared to teach too many of the sciences. We ask 
her to teach Anatomy, Physiology, Bacteriology and Chem- 
istry, besides all the others, because we think they are 
better taught by nurses. 

Secondly: I think that our superintendents of nurses 
are not particular enough about recommending for posi- 
tions graduates with sufficient background. Nurses often 
occupy positions of responsibility right after graduation 
without any experience. They should first occupy posi- 
tions as assistants and then after some years of experi- 
ence tackle the difficult positions. They would then have 
some experience in supervision. 

Thirdly: I think the private duty nurse who has been 
spoken of might do a tremendous service to the commu- 
nity while at the same time advancing herself by taking 
one or more postgraduate courses. It would add to her 
equipment and very much simplify the problems of the 
hospitals in the care of the sick. aaa 

Fourthly: Every supervising nurse in our institution 
should be selected with a view to her ability as a teacher. 
If she is in the medical department she would be respon- 
sible for everything and we should have a better correla- 
tion between the theoretical teaching and the practical 
training in the hospital. We hear quite a bit about the 
over-educated nurse. Education can only be an opening 
of our eyes to our own deficiencies. The weakest point 
would be in taking the education of the nurse out of the 
hospital. 

Miss Henderson: 
pretty well. 


I think the ground has been covered 
It is interesting to hear these different view- 
points expressed. The subject is one of real interest. I 
think closer cooperation can be gotten by an understand- 


ing of the responsibility. The instructor is just as much 
responsible. They are all working for the one object with 
the same patient. I think there is a lack of understanding 
perhaps. 

Sister Domitilla reads paper: “Opportunities of the 
Nurse as an Instructor in a Training School.” 

Father Garesché: There was one phrase that struck 
me particularly and that was that there is a sunburst of 
opportunity in nursing. This is the keynote of our con- 
ferences here and for the whole International Guild. We 
have in mind to make this subject of nursing opportunities 
the title of a book in which we shall gather chapters on 
these things, each one by a different author, an authority 
in his or her line. Each chapter will give a definite phase 
of the work. 

Again, another thought struck me quite forcibly and 
that was that this is the one profession of which women 
have control. How many instructors are there here? 
Perhaps those of you who are instructors can bring up 
questions for discussion. 

Mrs. Stanford: The instructor must be a model for 
her pupils. She must inspire their confidence and she 
must make her pupils feel that she has something to give 
them. It is a part of her life and the students will share 
in their interest and enthusiasm in proportion to how 
much interest and enthusiasm the instructor shows. It 
really all depends upon the teacher and upon her own en- 
thusiasm, and the way she puts her own enthusiasm into 
the classroom. The instructor has so much to give to 
her pupils. We have a very great responsibility. We 
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must be of the very best ourselves and we must give the 
best and must be advancing. We must share in the efforts 
our students put forth. I am sorry to say we seldom meet 
that kind of an instructor, but I will say too that we do 
have our own personal problems. 

Father Garesché: One must know a great deal more 
than one expects to teach. 

Miss Adkinson: There is a shortage of instructors 
and then, too, instructors are expected to teach all the 
subjects in the curriculum. We should try harder to have 
more nurses go into this field—nurses who are qualified. 

Father Garesché: I would like to ask whether there 
is any national registry of nursing opportunities? 

Miss Eldredge: We have one at our national head- 
quarters. We have a placement bureau which we-are de- 
veloping, and we are trying to fit the right person into 
the right work. That is being developed right along. I 
do believe, however, that we need to encourage more 
women to acquire the proper education for the positions. 

Sister Domitilla: There is one point which we do 
forget sometimes and which we should remember, not only 
as instructors, but as nurses. We must be an example 
ourselves and unless we make the nursing profession at- 
tractive to young women, we are losing a great deal. 
This applies not only to instructors, but to everyone. It 
is a good thought to take with us wherever we go. 

Father Garesché: Since the Guild has been estab- 
lished so many requests have come in for various types 
of nurses that it is proposed to conduct a central bureau 
of information of nursing opportunities, so that the Cath- 
olic hospitals can write in and get information as to all 
the nurses in the country, and vice versa. You can see 
from the request that Father Boland brings that this is a 
vital need. 

We received a letter from a nurse in Ireland some 
time ago asking whether we thought it advisable that she 
come to the United States to do nursing here. 

Miss Eldredge: I do not think there is need for an- 
other bureau when we have one at the central headquar- 
ters. I think it is better to have one good one than sev- 
eral isolated ones. We have tried to let the nurses in the 
whole country know about it and we have had requests 
from outside this country. We always try to see that 
the right nurse is brought in touch with the right position. 
We aim to serve Catholics as well as non-Catholics and 
do not wish to serve any one group exclusively. 

We have all the records of public health started by 
the American Red Cross in conjunction with the American 
Nurses’ Association and when the Red Cross withdrew its 
work was taken over by our other two national bodies. 
I would say strengthen the placement bureau at national 
headquarters. 

Miss Wiltzius: The thing for us to do is to utilize 
the information we now have. 

Father Garesché: Every nurse who becomes a mem- 
ber of the Guild fills out quite an extensive application 
blank which will be very useful in placing people. You 
know the Catholic hospitals form a group by themselves 
and if we offer them this service they will write in to 
headquarters. This would be for the service of nurses in 
general but especially for the members of the Guild. 


Afternoon of Seccnd Day 

Miss Adkinson reads paper, “Postgraduate Courses 
and Scholarships.” 

Miss Pennock: I think the Guild could really do a 
lot in regard to scholarships. Quite often alumnae asso- 
ciations offer scholarships. We have promoted scholar- 
ships for a number of years. I think it would be a pity 
to restrict the scholarship so that it will have to be used 
within a year because sometimes they have to prepare 
for the scholarships. 

Father Garesché: How would you 
scholarships should be allotted? 

Miss Pennock: I think your Guild should have an 
educational director and I should then ask for applications 
so that you feel the nurse was using her best possibilities. 
The award could be allotted in different ways in different 
years. A Yale scholarship requires about $1,000 for the 
three years. 

Father Gehl: 
scholarships ? 

Miss Pennock: It usually is awarded to the star 
pupil. The nurse applying must give a state record and 
then we ask for a record from her training school simply 
that she is a good student and then she herself writes a 
thesis, something about the work she is going to do, so 
that you may be sure that her mind is fixed. 


suggest these 


What is the usual way of allotting 
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Father Garesché: I suggest that Miss Adkinson be 
put on the Educational Committee to raise funds for these 
scholarships. 

Miss Wiltzius resigns chairmanship of Educational 
Committee and suggests changing places with Miss Ad- 
kinson. Accepted. 

Father Garesché: We need leaders in every branch 
of nursing. We need Catholic nurses who are eminent in 
each one of the departments. Then we shall have a very 
wonderful organization. 

Father Gehl: There is not a better body of women 
than our Catholic women; but I do admit that I am here 
to say that when it comes to eminence we have not the 
eminent women. Let us face the problem as it is. How 
many women have you got who could conduct a meeting? 
How many can teach? I say it is sad. In spite of the 
fact that we have so many Catholic nurses, we have few 


really eminent women but we are all anxious for it. I 
suppose it means conscientious effort on our part. 


Father Garesché: During the last two or three years, 
I have asked who are the national leaders, and I have 
asked that question so often that the answers form a sort 
of litany. What proportion have the Catholic nurses to 
the whole nursing profession? There are perhaps 2,000 
graduates a year. Certainly from our training schools 
one-fourth of all of the nurses are Catholics and yet they 
do not exert the influence they should as Catholics. Lead- 
ership requires extraordinary character. The Sisters must 
give a strong inspiration to the nurses. We have got to 
create a public sentiment. This idea of eminence, of in- 
spirational service the Guild can give. We need a public 
opinion that will be in favor of eminence. 


AT SPRING “BANK, “WISCUNs IN, 


Father Klopfer: I felt very much at a loss in looking 
for a record of the Catholic nurse as done in the late 
great war. We can find records of the K. C. They will 
tell you to a man how many served, how many gold stars, 
etc. Every Catholic organization, in fact, even the par- 
ishes, know how many enrolled. I do know there were 
hundreds of Catholic nurses but they were under the aus- 
pices of other organizations. The Catholic nurse did not 
receive credit because she was not known as a Catholic 
nurse and because there was no such thing as an Inter- 
national Catholic Guild of Nurses to fall back on. 

Miss Wiltzius: Full records with all details are at 
national headquarters of the American Red Cross at 
Washington, D. C., and can be had for the asking. 

Father Klopfer: Yes, but not under the banner of the 
Catholic Guild. My point is this: establish a strong Guild 
for nurses so that when future occasion arises, it will be 
known how many Catholic nurses enlisted. I am just 
urging that you support the idea of the Catholic Guild 
for Catholic nurses. 

Miss Wiltzius: A line is not drawn in government 
service and as Catholic nurses we have unusual oppor- 
tunities. That is the sentiment in most hospitals and if 
we separated the non-Catholics in any way we would do 
them an injustice. 

Father Gehl: I do not think you get Father Klopfer 
right. He means that the world does not know of Cath- 
olic nurses as a body. It is merely to give an impetus to 
work together as a big body. 

Father Garesché: As a matter of fact, at the present 
time, Catholic nurses as a group, do not exercise the in- 
fiuence they should. Encourage and inspire the splendid 
group of Catholic graduates and Catholic and non-Catholic 


OFFICERS, MEMBERS, EXHIBITORS, AND GUESTS AT THE TENTH ANNUAI 


AT SPRING BANK, WISCONSI 





HOSPITAL PROGRESS 





CONFERENCE (FIRST SECTION) OF THE CATHOLIC HOSPITAL ASSOCIATION 
5. 


JUNE 22-27, 192 


graduates of non-Catholic hospitals to a spirit of emi- 
nence which will enable them to do their part in the work. 
This is an inspirational guild and a guild of opportunities. 
There are three great purposes of the Guild—charity, 
scholarship and oppertunity, and through these the Guild 
can give its members, whether Catholic or non-Catholic, 
its ideals of Catholic principles. We have a set of ideals 
and principles which as every one must admit, are extra- 
ordinary and noble and bespeak Christian service. Now, 
we must inspire all the members of the Guild to fit them- 
selves to give this service in the highest degree. I say 
this because it would be a mistake for any one to think 
that we should have a sort of separation of Catholics and 
non-Catholics. 

Miss McGovern: I move that we make Father Gehl 
an honorary member of the Guild: Moved and seconded 
that Father Gehl be made honorary member of the Guild. 
Carried. 

Father Garesché: Father Gehl has already been made 
regional spiritual director. 

Father Gehl: Does that cover only the archdiocese 
or the state? I would prefer the state. 

Father Garesché: You may have the state as you 
wish it. In this connection, I would suggest that we give 
a rising vote of thanks to the Sisters of Mercy at Mercy 
Hospital, Janesville, Wisconsin, who have succeeded in 
getting almost 100 per cent representation of the city in 
the Guild. They already have sent in twenty-nine mem- 
berships which leaves three nurses who are not members 
in the whole city and two of these are sick and the third 
one the Sisters are not acquainted with. 


Rising vote of thanks given. 








Morning of Third Day 

Meeting opened with prayer by Father Garesché. 

Miss McGovern: We will now proceed with our pro- 
gram. I want to appoint a Resolutions Committee which 
is to be composed of the following: Father Garesché, 
Miss Adkinson, Miss Pennock and Mrs. Stanford. Miss 
Shea, our treasurer, will give us a report twice a year. 
Work for memberships and do not hesitate asking people 
to become members of committees. 

Father Garesché: We should have a regional director 
of the Guild to correspond with each regional conference 
of the Catholic Hospital Association. There are sixteen, 
I think. They have annual meetings in their own local- 
ities. The nurses could arrange for a day meeting at each 
of these conferences. We want to encourage a retreat for 
graduate nurses in every city. Then you all ought to 


pray and work to get a good active regional director in 
each section, a priest who is very enthusiastic about hos- 


pital work. Think about that and suggest regional direc- 
tors. The United States is very well organized into sec- 
tional conferences of the Catholic Hospital Association. 
If we have these regional conferences it will give the 
Guild much more impetus. I would like the nurses to 
show more interest in this work. I have found that when 
I give a talk to a group of nurses, at the time they are all 
very enthusiastic and want to join the Guild; but when I 
leave, their enthusiasm seems to die out and we do not 
hear from them. If I am in the neighborhood I shall be 
glad to meet the regional director and plan things out. 
It would be much better to prepare for months ahead. 
Sodalities or local groups of the Guild should also adopt 
a dispensary or a mission. Much old equipment is dis- 














CONFERENCE (FIRST SECTION) OF THE CATHOLIC HOSPITAL ASSOCIATION 


JUNE 22-27, 1925. 





340 


carded in hospitals that could very nicely be used by the 
missions and very gratefully accepted. Here again the 
sodalists can help. When they know some old equipment 
will be discarded they could ask the Sister for it and I 
am sure Sister will be glad to give it. ; : 

Doctor Anna Dengel of India answers questions in 
regard to work in India. 

Question: Is there any allotment for personal use 
for nurses who want to do mission work in India? 

Dr. Dengel: There is no organization and as far as 
I know there is not an allotment of any kind. She gets 
a salary. : 

Question: What diversions has a nurse in the mission? 

Doctor Dengel: Life itself is very interesting. New 
customs. You are absolutely free as a lay person. Many 
European people go to the club every night for dancing, 
etc., but it is very expensive. There are books to read. 
I live with the Sisters and of course am by myself more 
or less all the time. You have a great deal of work, how- 
ever. It depends largely where you are. In Casmere 
there is no social life. Elsewhere again there is a great 
deal of social life if you care for it and if you have money. 
These functions, too, last until a late hour and how can 
one be at the hospital early in the morning fit for work? 

Father Garesché: A new land is very interesting. 
India is the land of regrets. One regrets going and re- 
grets leaving. The Sisters have their community life and 
therefore can be more content. 

Doctor Dengel: India is also the Happy Hunting 
Grounds. A girl can get a beau any night she goes to a 
dance. 

Miss Abrams: How much should a nurse. allow her- 
self if she paid her own expenses? 

Doctor Dengel: Seven hundred dollars a year would 
make it real comfortable for you. I had $800.00 a year, 
but I had a private practice besides and that helped me. 
The military doctors get about $5.00 a visit. If we 
charged that much the men would not call us because they 
would not spend that much on their women. We charge 
five rupees, which makes it about $2.00 a visit. A nurse 
charges three rupees, which is about $1.00. India is 
swarming with medical people, and many quacks and 
fakirs besides. Men are treated by men and women by 
women. The Hindus are more difficult to understand than 
the Indians. There are five medical schools in India. A 
certain number of doctors go to London and Dublin to 
study. There are three hundred women doctors in India. 
Some of the women hospitals have training schools for 
girls. An Indian can only become an assistant surgeon in 
India. He can’t become a doctor. The work is under the 
English doctors. The nurses trained in the women’s hos- 
pitals make very good nurses. It is a great step forward. 
India is progressing very rapidly. They use male attend- 
ants in the men’s hospital. 

Miss Pennock: There are about thirty-five hundred 
nurses in India. 

Miss McGovern: 
Guild in India. 

Doctor Dengel: It would be a good thing and would 
help the missionary field. I really think it is wonderful and 
they could achieve a great deal. 

Father Garesché: There is a Jesuit priest in Ceylon 
who wrote me inquiring about the Guild and who was very 
anxious to organize a Guild there. 

Doctor Dengel: There already exists a Guild for 
Catholic doctors. 

GUILD MEMBERS ACCORDING TO STATE 
Report of Membership Committee, June 1, 1925 

ALABAMA Total 2 DELAWARE 

Birmingham 1 DIST. OF C 

Mobile ose oF Washington 
ARIZONA otal 0 FLORIDA 
ARKANSAS Total 4 GEORGIA 

BOG HGURIE, ove cvcccccesscs 1 IDAHO 

Jonesboro ILLINOIS 

Little Rock 2 Blue Island 
CALIFORNIA .- Total 11 Chicago 

Bakersfield 2 Crescent City 

BORGS. BAPOGEK. 2. cccsccccce 1 East Moline 

Sacramento Evanston 

San Diego Galena 

San Francisco Great Lakes 
COLORADO Highland Park 

Colorado Springs Oak Park 

Denver 

Pueblo 
CONNECTICUT 

Hartford 


We could have a section of the 


Total 0 
Total 11 
11 


Rock Island 
Springfield 


Waterbury 


Willimantic Anderson 
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Hammond 
Jeffersonville 
Lafayette 
Yoder 
IOWA 
Anamosa ; 
Cedar Rapids 
Council Bluffs 
Des Moines 
Dubuque 
Forest City 
Fort Madison 
Floris 
Independence 
New Hampton 
Osage 
Ottumwa 
KANSAS 
Colwich 
El Dorado 
Kansas City 
Leavenworth 
Salina 
Wamega 
KENTUCKY 
Covington 
Tlenderson 
Louisville 
LOUISIANA 
Lake Charles 
New Orleans 
MAINE 
MARYLAND 
Raltimore 
Silver Spring 
Woodlawn 
MASSACHUSETTS 
Clinton 
Fall 
Haverhill 
Holyoke 
Leominster 
Marlborough 
Medford 
Webster 
Worcester 
MICHIGAN 
Ann Arbor 
Bay City 
Camp Custer 
Detroit 


Total 16 


> 


4 
1 
2 
Grand Rapids 2 
Houghton seco we 
Jackson noneane sc oF 
Lansing 2 
Menominee 1 
MINNESOTA 

Caledonia 

Carlos 

Minneapolis 

Moorhead 

Perham 

Rochester 

St. Cloud 
MISSISSIPPI 

McComb City 
MISSOURI 


Kansas City 
Lakenan 
Sedalia 
St. Joseph 
St. Louis 
University 
MONTANA 
Glendine 
Great Falls 
Helena 
NEBRASKA 
Humphrey 
Lincoln 
MeCook 
Omaha 
NEW MEXICO 
Albuquerque 
Carlsbad 
Santa 
NEW YORK 
Auburn 
Beacon 
Buffalo 
Corning 
Elmhurst 
Elmira 
Far Rockaway 
Jamestown 


Rochester 
Syracuse 


NEVADA T 
NEW HAMPSHIRE....Total 
Berlin 
Claremont 
Dover 
Manchester 
Newport 


NEW JERSEY 
Bordentown 


Clifton 

Lyndhurst 

Morristown 

Passaic 

Trenton 
NORTH 
NORTH DAKOTA 

Fargo 

San Haven 

Grand Forks 
OHIO 

Canton 

Cincinnati 

Cleveland 

East Cleveland 

Columbus 

Lakewood 

Newark 

Toledo 

Wauseon 

Zanesville 
OKLAHOMA 

Shawnee 
OREGON 
PENNSYLVANIA 

Avoca 

Archibald 


CAROLINA... 


37 
1 


Total 
Total 


Total 


..-Total 5 
1 


8 Rees 


Erie 


Lancaster 
Millvale 


Pittsburgh 

Pittston 

Pottsville 

Sayre 

Scranton 

Throop 

West Chester 

Wilkes-Barre 

Williamsport 
RHODE ISLAND 

Howard 

Providence 
SOUTH 


Aberdeen 


Sioux Falls 
TENNESSEE 
TEXAS 

Amarillo 

Beaumont 

Houston 
UTAH 
VERMONT 

Hydeville 
VIRGINIA 

Burkeville 

Clifton Forge 

Portsmouth 

Staunton 
WASHINGTON 

Seattle 

Spokane 

Walla Walla 
WEST 
WISCONSIN 

Burlington 

Fond du Lac... 

Janesville 

Kaukauna 

Kenosha 

Madison 

Manitowoc 

Milton Junction 

Milwaukee 

Mineral Point 

Racine 

Wausau 
WYOMING 
CANADA 

Alberta 

British Columbia 

Manitoba 

New Brunswick— 

Wapske 

Novia Scotia— 

Cape Briton 
Ontario— 
Kingston 
Ottawa 
Niagara Falls 
Seaforth 
Westport 


CAROLINA... 
SOUTH DAKOTA.,... 


VIRGINIA... 


3 
Total 0 
Total 13 
6 


..Total 0 


Total 69 
1 


29 
1 


+ 


6 


Prince Edward Island— 


Charlottetown 
ENGLAND 
Edinburgh 
DUBLIN 











A Study of Four Different Hospitals Conducted 
by Distinct Religious Orders 


Sister Mary Helen Ryan, Head of the Social Service Department, Mercy Hospital, Baltimore, Maryland 


Il. 

HE CONGREGATION of Sisters of Charity 

1809 by 

Mother Elizabeth Ann Seton of Emmitsburg, 
Maryland. 

In 1817 the Sisters founded, as their first 

an orphanage at Prince and Mott Streets, New York. 


was founded in the United States in 


mission, 


About ten years later several academies were opened. 


In the meantime, application had been made for 
affiliating the congregation with the Daughters of 


Charity founded by St. Vincent de Paul in Paris, 1634. 
One of the conditions prescribed for affiliation was the 
withdrawal of the Sisters from the superintendence of 
male orphanages. 
Archbishop John Hughes of New York, who in 1846 
requested the Sisters of Charity to assume charge of cer- 


This stipulation was opposed by 


tain schools and asylums for boys in his archdiocese. 
Accordingly, with ecclesiastical sanction, the Sisters of 
Charity in the state of New York formed a second 
motherhouse now known as the College of Mount Saint 
Vincent. 

The Sisters of Charity conduct 


works: 


the following 
education in colleges, high schools, academies, 
parochial, and industrial schools; care of the sick in 
hospitals and homes for the insane; care of children in 
orphan and foundling asylums and day nurseries. 


First Free Hospital in New York City 

St. Vincent’s Hospital, founded in 1849 and incor- 
porated in 1870, was the first free hospital in New York 
City depending on voluntary contributions. The only 
other institutions in the city for the care of the sick at 
that time were the New York Hospital and Bellevue 
Hospital. 

St. Vincent’s Hospital was founded by the Sisters 
of Charity of Mount St. Vincent, New York, in a small 
building. The institution gradually increased its scope 
until at present the Twelfth Street building is devoted 
entirely to private patients, and the Eleventh Street 
building is equipped for free and semi-private cases, the 
entire capacity being 356 beds, 80 private rooms, 10 
semi-private, and 266 ward beds. 

The hospital is private and receives no appropria- 
tion from the state. New York City allows two dollars 
and fifty cents daily for each patient, not to exceed 
$60,000 annually. 

An appropriation of $6,000 is received from the 
Board of Ambulance Service of the city, subject to the 
regulations governing the ambulance service of all hos 
pitals in the city of New York. 


Fifty-seven Sisters are on duty, thirty-four o 
Five secular 
graduate registered nurses are employed in the several 
departments. 


whom are graduate registered nurses. 





St. Vincent’s Hospital, New York, N. Y. 


The number of physicians on the visiting staff is 
forty-three, the house staff numbers eighteen, and the 
out-patient department staff twenty-two. 

The total number of patients admitted to the hos- 
pital during 1924 was 5,890. The cost of each patient 
per day is four dollars. 

The City pays two dollars and fifty cents for city 
charges, one dollar per day for children under two years 
of age, and one dollar daily for chronic cases. 

X-ray Department 

The x-ray department is located on the first floor. 
Its personnel comprises a rventgenologist, M. D.; tech- 
nician, developer, and one Sister. It is equipped with 
Kelly-Koett transformer, transformer for fluoroscope 
(Wake 


scope and stomach tube and chest apparatus (Kelly- 


and Bartlett), upright and horizontal fluoro- 
Koett), Buckev Elinglim diaphragm, and stereoscope. 

The number of roentgenograms taken in the course 
of the vear was 5,482. 

Laboratory 

The personnel includes one full-time pathologist, 
one consultant pathologist, one Sister, and one day tech- 
nieian, 


The following is a report of one year’s examina- 


tions in the clinical laboratory: 


LS rrr Fy Gastric contents..... 237 
White blood count... 749 Spinal fluid ........ 64 
Red blood count..... 232 Exudates and tran- 
RE eis cia ais ak «ena 200 ORE EEE 149 
Blood count ........ 1,361° eae 62 
Blood chemistry .... 344 Coagulation time.... i) 
Hemoglobin 469 EEE c's oGa a oce's-6 4 
ED aiten awe «ee 383 | ee 4 
DE Siveiuees ka 412 Wassermann test.... 664 
Differential ........ 499 Pathological _ speci- 
SE sé hwrdd.caemedka 241 EN as ck basen 759 
0 ee 472 - 
Kidney efficiency.. ... 348 20,003 
pS eee 22 





WAITING ROOM, OUT-PATIENTS’ DEPARTMENT, 
ST. VINCENT’S HOSPITAL, NEW YORK, N. Y. 
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SOCIAL SERVICE OFFICE, ST. ha ENT’S HOSPITAL, 
NEW YORK, N. Y. 


Training School for Nurses 
The training school for nurses was organized in 
1892 and was registered by the Board of Regents of New 
York State in 1905. 


assistant are secular women. 


Both the superintendent of nurses 
and her The registration 
in the training school for.the year 1923-24 was 119. 
156 
West 


hos- 


The senior and intermediate classes reside at 
Twelfth Street, the 147 
The buildings communicate with the 
vard. heing submitted now for 


West and juniors at 
Eleventh. 
pital court 
the erection of a magnificent new 


which the Sisters wish to have completed in the near 


Plans are 


home for the nurses 


future. 

The nurses have two hours daily free from duty, 
and one afternoon each week. Two free days are given 
at the end of a two months’ period of night duty. In 
that the student may to meet incidental 


is made of ten dollars a month 


order be able 


expenses, an allowance 
during the junior vear, ten dollars a month during the 
intermediate year, and fifteen dollars a month during 
the senior year. 

entirely by graduate 


“Special” duty is done the 


nurses; it is not included in the assigned work of the 
students. 

The training school is affiliated with the New York 
Lying-in and Hospitals. the 
senior vear an elective course of four months in public 
health service is offered, the condition being the comple- 
tion of four years of high school. This course is pur- 
sued in connection with Henry Street Nurses’ Settle- 
During this period the nursing and health de- 


Misericordia During 


ment. 
partment of the Teachers College has arranged for the 
theoretical instruction. The practical experience in 
field work is had under the supervision of the Henry 
Street Settlement. 

The New York state law fixes the minimum educa- 
tional requirement for entrance to a registered school of 
nursing at not less than one vear of high school work 
Each applicant is approved by the 
Albany, N. Y. 


or its equivalent. 
department of education, 


The average number of graduates on special duty 
daily is about forty. 
Out-patient Department 
The out-patient services covered are surgical, medi- 
gynecological, and genito 


cal, ear, nose, and throat, eye, 


urinary. The major clinic is surgery. 

The total number of cases treated during 1923 was 
19,728. Prescriptions were filled to the number o! 
8,869, and dressings outside of dispensary hours wer 
5,469. the the 


patient department were admitted to the hospital for 


During vear 927 patients from out 


treatment. 
Social Service 
The social service department was established in 


1913 by the Sisters of Charity, with a Sister in charg: 


and one paid worker. The amount required to finance 


the department for relief given is raised by the Ladies’ 


Auxiliary of the social service department. The salary 


of the worker is paid by the hospital. 
Cases Carried 


Total number of cases 

Visits made in hospital 

I ns ns aac cnc esa'eeaee walaks 
Telephone calls 

Letters written 


rs SO WN nc cw svevawsecabasewe 
Visits to hospital (St. Vincent’s) 

Other hospitals 

Vietts im behalf of pationts.........ccccccccccces 
Interviews 

Telephone calls 

Letters written 


Ee IIE IT Ne is aw ane ee aie Senin 
Visits to hospital (St. Vincent’s) 

Other hospitals 

Visits tm Demelt of patients... ccccccvccccccccs 
Telephone calls 

Letters written 


Convalescent care procured for 

Care in sanatoria and special hospitals............ 

Care in homes for aged 

Temporary shelter procured for 

Tickets for free milk from mayor’s committee 

Milk purchased for 

Free coal obtained from mayor’s 

Clothing provided for 

Layettes given to 

Provisions supplied to 

Transportation paid for 

Rent and lodgings paid for 

Employment obtained for 

First: communion outfits purchased for 

Medication and surgical appliances purchased for. 

Eye glasses purchased and repaired 

Services of doctor and nurse procured for 

Furniture and bedding provided for 

Marriage license procured and paid for 

Tickets distributed for days’ outings during the 
summer 

Thanksgiving and Christmas dinners............. 

Toys given to 

Sundry slight services rendered to 

Visits to hospital 

ee OO TE BE I, ooo cccccscccescvessas 

Visits to other hospitals 

Visits to restories 

All other visits made 

Interviews 

Telephone calls 

Letters written 

Garments distributed 


committee for.... 
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Transportation 

Clothing 

Medicine and surgical appliances..............+++: 26.50 
Divel GOGO GUBTIEE. 6:00.500csccticscscccraccens 25.14 
Bedding 

Christmas donations 

igh Ct COR, cp eice cc dedceeChnectehanenwe 

Ive glasses 

Ne ecial 


$558.78 

Cooperating agencies are the Catholic Charities, 

St. Vincent de Paul Society, Charity Organization, 

Association for Improving the Conditions of the Poor, 

Mayor's Committee of Women, Child Welfare, and St. 
John’s Guild. 


Need of Organized Publicity for Schools of Nursing: 
Our Method of Organizing for Publicity’ 


Evelyn Wood, Executive Secretary, Central Council for Nursing Education 


rE 4HE search for information on the part of young 

women interested in professional training is one 

of the encouraging signs of the times. In their 
quest, we must reveal to them the opportunities of the 
nurse, since only by the inclusion of intelligent, capable 
women can the nursing service in hospitals and in civic 
welfare work be commensurate with the ever-advancing 
skill in the medical profession. To promote general 
intelligence in regard to nursing education, publicity 
must be well-developed in cooperation with our best 
preparatory schools and colleges. 

The exigencies of the war taught us the value of 
organized publicity. The splendid work carried on by 
the Nursing Committee of the Council of National 
Defense brought to our schools, in large numbers, young 
women of intelligence and vision who wished to serve 
humanity. Because the fascination of nursing was 
strong enough to hold many of them, we find that the 


majority of those engaged in other vocations before 


entering the war-time nursing schools have remained in 
the nursing profession. 


Schools Must Inform Public — ; 
If all over the country schools of nursing with high 


standards would unite in a publicity campaign to pub- 
lish the splendid opportunities open to qualified women 
in the nursing profession, to show what constitutes a 
good school of nursing and what it offers in preparing 
educated young women for a professional career, there 
would be no difficulty in maintaining an adequate nurs- 
ing service for the care of the sick in our hospitals and 
for the conduct of the modern public health campaign. 
Conclusion two of the report of the Committee for 
the Study of Nursing Education reads, “The career 
open to voung women of high capacity in public health 
nursing, in hospital supervision, and nursing education, 
is one of the most attractive fields in its promise of pro- 
fessional success and of rewarding public service.” 
Through adequate publicity this challenge could 
be brought to every high school girl and college woman 
in the country. Young women in business could be 
in‘ormed regarding the opportunities in the field of 
nursing. We must teach the public what a good nurs- 
ins service may mean to the people of the United States 


*Presented before a conference of Milwaukee hospital workers 

ed by the Marquette University Hospital College, April 30th. 
» (naner nrenared for the Riennial National Nursing Conven- 
in Detroit, Mich.. June, 1924). 


and the wide career of useful public service which it 
offers in the care of the sick, in the prevention of dis- 
ease, and in the building up of community health. 

We need to get the finest and best aspects of our 
nursing profession before the public. With more than 
thirty different phases of health, welfare, and hospital 
work calling for nurses, the public must be made to 
realize that the nurse is playing an important role in 
solving some of our greater community and national 
health problems. Organized publicity of a favorable and 
constructive character is necessary to secure the interest 
and support of young women, their parents, and the 
educators in our schools and colleges. Moreover, the 
general public must perceive the opportunities for ser- 
vice. offered to the graduate nurse. 

An Appeal to the Thoughtful Young Woman 

The thoughtful young woman today wants to be of 
service, she wants to give her life in the fullest way. 
The group eager for a higher education that they may 
be better prepared for service to humanity have over- 
crowded the colleges and universities. Never before 
in the history of nursing, have there been such rare 
opportunities for service to society as are now open to 
the graduate nurse. If we can prove to these young 
women that to be a nurse is to render a real service to 
the world, and that there are schools of nursing in 
which they will receive adequate preparation, our good 
schools of nursing will be overcrowded. 

In 1919 the demand for more nurses aroused the 
realization of some thinking people to the need of 
higher standards. As a result, in January, 1920, the 
Central Council for Nursing Education was organized 
by a group representing several of Chicago’s larger hos- 
nitals which maintained schools of nursing with high 
educational Other institutions were in- 
vited to join the organization. The Central Council 
was the first group of lay people, members of hospital 


standards. 


hoards and directors of schools of nursing, to get to- 
gether to studv the problems of nursing education. 

As for the purposes of the Central Council, they 
are two-fold: first, to disseminate information regard- 
ing nursing education and the achievements and _pos- 
sibilities of the nursing profession. Secondly, to study, 
maintain, and promote higher standards for the educa- 
tion of nurses. 
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During the past five and a half years the greater 
part of the activities has been in the nature of publicity 
directed toward three groups, the boards of directors of 
hospitals, the people who influence young women for 
or against nursing, and the young women who might 
become nurses. 

Nursing Schools Educational Institutions 

The Central Council has endeavored to arouse the 
boards of directors of other hospitals to a realization 
of their responsibilities in the administration. of the 
school of nursing as an educational institution through 
addresses, conferences, letters, reports, and reprints of 
articles on nursing education. Of the schools accepted 
after the organization of the Council was completed, 
eleven raised their entrance requirements to graduation 
from high school, to meet the standard of the Council. 
The other schools admitted were already maintaining 
such a standard. 

Schools of nursing must be put on a basis with 
other educational institutions if we are to succeed in 
attracting the necessary type of young women. Fortu- 
nately there are a number of schools which have never 
lost sight of their educational function, and_ these 
schools have no shortage of applicants. 

The most unfortunate part of the publicity cam- 
paign during the war, was the fact that voung women 
inquiring about nursing were referred to any or all 
accredited schools, and even though told what con- 
stituted a good school of nursing, hundreds of them 
spent a few months in schools where the instruction was 
poor, living conditions were unfavorable, and hours of 
duty too long. The worst publicity is a student nurse 
who has been led by ideals of service to humanity only 
to find that the institution which held these ideals be- 
fore her. gave in return, inadequate instruction, long 
hours of duty, and little opportunity for home life or 
recreation. To offer as dependable. a reputation which 
does not prove true, is commercially wasteful. Pub- 
licitv then is more than a weapon; it is a test. 

If we are to attract the finest tvpe of voung women, 
we must see that they enter good schools. If we can 
mobilize our forces effectively, those nursing schools 
which are not attempting to be educational institu- 
tions will have to raise their standards in order to 
attract the better group of voung women, or they will 
have to employ graduate nurses and subsidiary workers 
to care for the sick. The few good schools are in the 
shadow of the hundreds of poor ones. Conditions in 
a larger number of schools must be so improved that 
they can be advertised honestly and a larger number of 
young women given adequate preparation to meet the 
demands of the community. 

Reaching the Public 

One of the most important avenues of approach to 
the publie is through meetings of various kinds. We 
have made a special effort to reach the parents and 
educators through addresses at women’s clubs, men’s 
clubs, parent-teachers’ associations, and at conferences 
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of vocational advisers, and to present to them the edu- 
cational advantages offered in good nursing schools and 
the need for more nurses, especially in the field of pub 
lic health. Efforts are continually made to portra’ 
something of the life of the student nurse through pic 
tures of educational and recreational activities i: 
schools of nursing. We must get rid of this bugbea 
of hard work, drudgery, and over-fatigue that has bi 
come firmly associated in the public mind with schoo! 


of nursing. 

Vocational guidance is being accorded an increas 
ingly important place on the educational program o 
schools and colleges. Courses in the study of occupa 
tions, vocational opportunities, and the problems of tl} 
occupational world are being introduced into a numbe 
of schools and colleges. Vocational advisers welcom: 
information regarding the nursing profession. They 
frequently say, ““We need more talks like this for our 
students, but we have no money for them, and unless 
somebody comes from some university, or as you have 
come, we cannot have them; we are deeply grateful to 
vour organization for sending you to us.” The in 
creasing interest in vocational guidance has opened 
many doors which heretofore were closed to us. This 
affords a splendid opportunity to inform the faculty 
and students regarding the educational value of the 
courses Offered in the good schools of nursing, and the 
opportunities for service to society open to the graduate 
nurse today. 

Interesting the High School Girl 

Approximately twelve thousand letters have been 
sent to the high school principals in the central states 
setting forth a few important facts regarding the oppor- 
tunities in the field of nursing, asking them to send us a 
list of names and addresses of girls in the graduating 
class, and urging them to arrange for a speaker to pre- 
sent to their students the subject of “Nursing as a Pro- 
fession.” We have had splendid cooperation from the 
educators in the schools and colleges. Many oppor- 
tunities to send a speaker have been obtained, and 
about seventy-five thousand names of high school grad- 
uates have been placed on file in our office. Florence 
Nightingale return postal cards are sent to these young 
women. If they evince an interest in nursing, we send 
them our bulletin, “Know the Joy of Service—Be a 
Nurse.” Individual leaflets of the schools of nursing 
in the Council are inserted in the bulletin. The names 
and addresses of all young women who have requested 
information are sent to the superintendents of nursing 
schools in the Council each month. These addresses 
are followed up with the literature of the schools. 


We have prepared an attractive bulletin in whic! 


r 


we have tried to present the varied opportunities f 
service in the field of nursing and public health. We 
have emphasized the importance of the prospective stu- 


— 


dent’s ‘selecting a school of nursing in which she wi! 
receive adequate preparation and recreational advan 
tages similar to those offered in other educational i: 


' 


' 



















-titutions. Extra-curricular activities are given much 
rominence today in schools and colleges. More than 
‘fty thousand bulletins and more than one hundred 
iousand Florence Nightingale postals and blotters have 
een distributed in the past five years. 

forty-five 
igh schools and colleges of the central states were 


Approximately thousand students in 
eached last year through addresses and interviews. 
[he lectures were illustrated by colored slides showing 
ducational and recreational activities in the schools 
f nursing. 

We have found that a vocational talk is more effec- 
ive than any other form of publicity. It insures a 
lear exposition of the subject, especially since an oppor- 
unity is usually afforded after the address to ask ques- 
tions and to request fuller information on any doubt- 
ul points. 
listributed to those who desire more detailed informa- 
tion regarding the various phases of health and welfare 


work. 


At the close of the lecture literature is 


Need of Organized Publicity 
Because nearly four hundred other vocations are 
open to young women today, we must present clearly 
and adequately the opportunities offered in the field of 


nursing. 


The general public must be made to realize that 
the nursing profession has an important part to fulfil 
in the present movement for preventive medicine and 
Doctor Damon B. Pfeiffer of Philadel- 


positive health. 






HE new Selina Marie Lewis Memorial Nurses’ 
‘3 Home for St. Raphael’s Hospital of New Haven, 

Connecticut, is a four-story and basement build- 
ing, one hundred and forty-eight feet long and forty-five 
feet wide. 

The exterior is faced with red pressed brick, with 
limestone trimming in colonial design, and is of fire- 
proof construction throughout, with exterior brick walls, 
steel-frame construction on the interior, and reenforced 
concrete floor- and roof-construction. 

In the basement is a recreation hall having kitchen 


and toilet room and showers adjacent. This recreation 


all is forty-two by sixty feet, and has 
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phia, in an address on “The Position of the Nursing 
Profession Today,” says: 

“The neglect of public support of the specific field 
of the education of the nurse, contrasts sharply with the 
We are now asking her for a 
To all 
who take part in the direction of the training and the 


demand for her services. 
much greater service in the cause of humanity. 


activities of nurses, particularly the hospital boards, and 
to the great uninformed public, I would say that the 
profession of nursing must be relieved of the handicaps 
With the increase of 
wealth and the elevation of standards it now costs more 


as compared with other vocations. 


to educate a doctor, a lawyer, an engineer, a clergyman, 
a chemist, even a scientific farmer, than any one of 
these pays for his schooling. The nurse pays her own 
way and more.” Our great professional schools of law 
and medicine and our university schools of liberal arts 
and applied sciences have been generally endowed, but 
only five large donations have been made for the educa- 
tion of the nurse. 

For these reasons organized publicity is needed for 
Standards must be raised, better 
educated women must be attracted toward the nursing 


schools of nursing. 
schools. The best women can he attracted to the pro- 
fessién only when schools of nursing become primarily 
educational institutions and when through addresses, 
conferences, and literature voung women can be made 
to realize that they will receive a liberal education in 
the schools of nursing. To accomplish this, we must 


maintain wide, constant, and well-organized publicity. 


large toilet, bath, and shower rooms. Each bedroom 
has a lavatory with a built-in medicine cabinet above it, 
also a built-in closet for each nurse, with a Garry pull- 
out clothes hanger for garments. There are sixty-two 
private and twenty-seven double rooms. 

All floors throughout, including bedroom closets, 
are of terrazzo with terrazzo sanitary base. Partitions 
are of gypsum block, except in the basement. Stairs are 
of iron, with marble treads. Wood finish and trim are 
oak. the 


walls are painted with washable paint, while the ceilings 


Walls and ceilings are hard-finish plaster ; 


are tinted in cold water paint. 














a separate outside entrance. The base- . 
ment also contains a large sewing 
room, nurses’ laundry and ironing 





} 


SUN PARLOR 

















‘oom, trunk room, and boiler room. 
One-half of the first storv is given 


—~ 

















er to the office, parlors, and a com- 


lecture and demonstration 
om, and the other half of the first 
tory is divided up into nurses’ rooms 


nation 
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SECOND FLOOR PLAN, ST. RAPHAEL’S HOSPITAL, NEW HAVEN, CONN. 


(THIRD AND FOURTH FLOORS SAME.) 
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SIORE/ 





- 
DEMONSTRATION 
RM. 


Sicko eee ee 
BR. 


There are two stairways and an 
> automatic electric elevator. 


At the rear is a sun parlor eight- 





een by thirty feet, running up through 









the four stories, with access from each 


RM floor at the center stair hall. 













On the first floor are two large, 






LECTURE RM 





open verandas. 


The building is the gift of Mr. 



































FIRST FLOOR PLAN, 
ST. RAPHAEL’S HOSPITAL, 
NEW HAVEN, CONN. - > = 


























BASEMENT PLAN, 
ST. RAPHAEL’S HOSPITAL, 
NEW HAVEN, CONN. 


Truman Lewis of Waterbury, in 








memory of his wife. 
The cost, without furnishings, is 
about $250,000. 





X-Ray Technique 


The Third of a Series of Illustrated Articles by James F. Kelly, M.D., Omaha, Nebraska 


X-RAY EXAMINATION OF THE ELBOW 
A N x-ray examination of the elbow should include 


the lower third of the humerus and upper third 
of the radius and ulna. The views taken are as 
follows : 

1. Antero-posterior (Fig. 30). The elbow is 
built up to the level of the shoulder, the forearm is ex- 
tended and the hand in supination, i. e., palmar aspect 
up. Figure 30a shows x-ray of A P elbow area. Figure 
30b shows photograph of same view of elbow area of a 
dry skeleton. 

2. A lateral (Fig. 31) radius to ulna view is the 
general rule. Build up the elbow until the arm and 








FIG. 30. ANTERO-POSTERIOR (A.P.) ELBOW POSTURE. 
Elbow built up to level of shoulder, forearra extended. Palm up. 














TOP—FIG. 30A. X-RAY PICTURE RESULTING FROM EXPOSURE 
IN POSITION ILLUSTRATED IN FIGURE 30. 
BOTTOM—FIG. 30B. PICTURE OF DRY SKELETON OF ELBOW 
AREA SHOWING UPPER THIRD OF RADIUS AND 
LOWER PORTION OF HUMERUS. 

A—Head of the radius; B—External condyle of humerus; C—lIn- 
ternal condyle of humerus; D—Joint space between ulna and humerus 


forearm are level with the shoulder. Hold the han: 
midway between supination and pronation. Do not 
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FIG. 31. POSTURE FOR LATERAL VIEW OF ELBOW. 
Elbow built up on level with shoulder. Hand held midway between 
— and pronation supported by sand bags, etc. Forearm par- 
ally flexed. 


llow the arm to hang downwards on the table as this 
auses the elbow joint to lie on the oblique and it should 
Figure 3la 

Fig. 31b 


shows photograph of lateral elbow view of a dry skele- 


a direct lateral, not an oblique lateral. 
shows x-ray picture in lateral elbow position. 


ton. Figure 32 shows incorrect lateral elbow posture 
with the arm hanging downward to the level of the 
table. It is not 

true lateral and should not be used, though it is com- 


This places the joint on the oblique. 


monly done. 
3. The postero-anterior view. This view is never 
used as the antero-posterior is much easier to obtain. 


4. The oblique postero-posterior view (Fig. 33) 








TOP—FIG. 31A. X-RAY OF ELBOW AREA AND LATERAL VIEW, 
UNDER EXPOSED. 
Joint space between ulna and humerus should be more clearly 
demonstrated. 
BOTTOM—FIG. 31B. PICTURE OF DRY SKELETON OF ELBOW 
AREA. LATERAL VIEW. 











FIG. 32. INCORRECT POSTURE FOR LATERAL VIEW OF 
THE ELBOW JOINT. 
The picture taken in this posture results in an oblique view. 


Elbow must be built up as in Figure 31. 


The 


shooting through the posterior aspect of the flexed 
radius and ulna downward through the humerus. In 
this position the forearm is flexed on the arm (Robert 
Jones position) and it is taken to demonstrate the posi- 
tion of the condyles of the humerus and the relation of 





FIG. 33. POSTURE OF THE ELBOW AREA TO SHOW THE 
LOWER END OF THE HUMERUS AND THE UPPER 
END OF BOTH BONES OF THE FOREARM. 
This view is of special value when the elbow is bandaged and the 
forearm flexed. 


the ulna and radius to the lower end of the humerus at 
the elbow joint. It may also be used to determine the 
alignment of fragments in fractures of the upper end 
of the radius and ulna near the joint. It is a very use- 
ful position to be familiar with as it frequently allows 
one to determine the exact positions of all the fragments 
without removing the dressing and extending the fore- 
arm. This is quite an advantage if the fragments are 
in good position as it eliminates the possibility of their 
being disturbed just to get an x-ray examination of the 
area. There are times in everyone’s experience when 
this view is absolutely necessary, especially when raying 
children and it must be understood by all who do tech- 
nical work. 

Stereoscopic pictures may be taken in any of the 


postures described. 
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FIG. 833A. X-RAY PICTURE RESULTING FROM VIEW 
TAKEN AS ILLUSTRATED IN FIGURE 33. 


Figure 33A is an x-ray picture resulting from 


exposure as illustrated in figure 33. 





FIG. 34. POSTURE FOR LATERAL VIEW OF HUMERUS. 
Cassette is placed as high in exilla as it is possible to place it. 


The postero-posterior elbow view or the flexed 
elbow view. 

X-Ray Examination of the Arm 

The x-ray examination of the arm should show 
practically the entire shaft of the humerus and at least 
the joint nearest the site of the pathology. The follow- 
ing views are used: 

1. Antero-posterior. 
Place the patient in almost the same position as in the 
A P shoulder posture (Fig. 35). For this A P view of 
the arm, the forearm should lie extended by the side 
with palm up and the tube centered somewhat down- 
ward and outward, slightly lower than illustrated in the 


It is very easy to obtain. 


shoulder posture. 
2. Lateral. his view is taken with the film held 


high in the axilla (Fig. 34). In fractures of the upper 
third of the shaft it is possible to angle the rays down- 
ward toward the elbow. This picture will give a dis- 
torted idea as to the amount of overlapping of frag- 
ments but it will give a correct idea of their anterior or 














FIG. 35. POSTURE FOR ANTERO-POSTERIOR VIEW 
OF SHOULDER. 
Double image of the tube stand indicates stereoscopic shifts. 


posterior misplacement. It is not possible to obtain a 
lateral view of the extreme upper end of the humerus 
and stereoscopic view of the shoulder area must be relied 
upon. Proper views of the humerus or arm-bone are 
easy to obtain when there is nothing wrong in this area 
but it is the general rule for a fractured humerus to be 
dressed with a heavy cast or some metallic splints and 
then sent to the x-ray for an examination. Under such 
circumstances, it is frequently necessary to depend 
wholly upon properly made stereoscopic films. 

3. The postero-anterior view is never used. 

X-Ray Examination of the Shoulder 

An x-ray picture of the shoulder should show the 
upper third of the humerus, all of the scapula and at 
least the outer half of the clavicle. 

The views used are as follows: 

1. Antero-posterior (Fig. 35). 

2. Postero-Anterior (Fig. 36). 

This is a ball-and-socket joint and it is difficult to 
obtain an exact lateral so stereoscopic films with suitable 
land-marks on distal skin surface and on the plate are 








FIG. 35A. X-RAY RESULTING FROM POSTURE AS 
ILLUSTRATED IN FIGURE 35. 
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of great value as they afford a rapid means of depth per- 
ception. These marks should be nearly in a direct line 
with each other, i. e., almost superimposed. 

view 


the shoulder taken 


through the opposite side of the thorax as I believe a 


I never bother about 








POSTURE FOR POSTERO-ANTERIOR VIEW 
OF SHOULDER. 


FIG. 36. 


vood set of stereoscopic films, either antero-posterior 
or postero-anterior with the proper rotation of the 
humerus and centering of the tube will show sufficient 
structures in the area to satisfy most anyone. 

X-Ray Examination of the Clavicle 

In an x-ray examination of the clavicle, at least the 
entire shaft of one clavicle should be shown and it is 
often necessary in conditions other than a simple frac- 
ture to include both clavicles on the same film as this 
enables one to compare the normal with the suspected 
side for pathological variation. 

The usual views are as follows: 

1. Postero-anterior (Fig. 36). 

2. <Antero-posterior (Fig. 35). 

Either or both clavicles, as desired, may be taken 
in the antero-posterior or postero-anterior postures, flat 
or stereoscopic. 

The postero-anterior position is the one to be used 


whenever possible as this puts the clavicle closer to the 








FIG. 36A. X-RAY PICTURE RESULTING FROM POSTURE 


AS ILLUSTRATED IN FIGURE 35. 
film and for accurate work, streoscopic films should be 
made. In the antero-posterior view the clavicle is quite 
a distance from the plate and therefore this view should 
he used only when the correct view cannot be obtained 
as in serious injury cases, in shock, etc. 

X-Ray Examination of the Scapula 
The scapula is for the most part a flat bone and lies 
on the posterior chest wall. For this reason, the best 
view is obtained when the patient lies on his back, thus 
placing the scapula directly against the film. 
Therefore, the usual and correct view is the antero- 
posterior. The arm may lie close to the lateral wall of 
the thorax as in Figure 35 or the arm may be abducted, 
forearm partially flexed with the hand resting on the 
top of the head. 
the latter 
obtained, so the former, as illustrated, is satisfactory. 


In many instances posture ‘cannot be 


It is the same posture as illustrated for the antero- 
posterior shoulder view (Fig. 35). 

A lateral view is practically impossible to obtain, 
though bony tumors (projections) foreign bodies, etc., 
may be demonstrated in various angles as oblique views, 
ete. 

Flucroscopic Examinations 
In any of the areas so far described, or to be de- 


scribed, the film method of examination may, and often 
should be (as the circumstances require) supplemented 
by a thorough fluoroscopic examination. Especially does 
this apply to comminuted fractures, ankylosed joints 
near ununited fractures, foreign bodies, bismuth injec- 


tions into sinuses, etc. (To Be Continued) 
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BLIGHT 
It is pleasant to see in the July “Hospitat Proc- 
REss” an editorial by Dr. Tuohy entitled “The Blight 
of Fee Splitting.” from a dis- 
tinguished internist who expresses so well the unbiased 
opinion of the best traditions of the honor and ethics 
of our profession, it compels more than passing notice. 
It is regrettable that his observation shows that fee 


Coming, as it does, 


splitting is, at least in some localities, still very pre- 
valent. It is disgraceful that there seems to be good 
evidence that it is still found in Sisters’ hospitals, mem- 
bers of the Catholic Hospital Association. It is impos- 
sible for the administration to “pass the buck” in this 
matter and to say it is beyond their control or it does 
not concern them, or it is a matter for the doctors them- 
This is not the case. The 
have ruled that the 


selves to decide or settle. 

courts, in more than one state, 
administrators of a hospital are those who have full 
control of it, and who can say who will or who will not 
be admitted. 

The best traditions and ethics of both the medical 
and nursing profession frown on and condemn fee split- 
ting. Patients enter the hospital believing they will get 
the best service the hospital affords. The man who 
splits fees to get a surgical practice is rarely the man 
who can give this service. In any case, he is a blight 
on the fair reputation of the institution. 

Every practitioner is entitled to fair compensation 
for the service he gives, but when he finds that because 
of lack of ability, special training or want of proper 
scientific equipment, he is unable to carry on the treat- 
ment of any patient of his, it is his moral duty to refer 
that patient to someone who can properly treat him. 
To expect a split fee for this is unjust, immoral and 
degrading. He is receiving something which he has 
not earned—it is either a bribe or a tip. Either is 
humilitating to contemplate in a professional man. 

j As Dr. Tuohy says, in his editorial, it is strange 
f that only the surgeon is supposed to split fees. Does 
this imply that the surgeon is on a lower moral level 
professionally than other specialists, or does the vault- 
ing ambition of some surgeons lead them to attempt a 
short cut to a surgical practice. This.is surely dishonor- 
able and discredits legitimate surgery. J would com- 
mend to those hospital administrators who countenance 
this conduct, and to the medical man who attempts it, 
the reading of two addresses. The one by the late Dr. 
; Halsted of Johns Hopkins called “The Making of a 


Pe att 
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Surgeon.” The other by Dr. Matas of New Orleans 
called “The Soul of a Surgeon.” In neither of those 
will there be found any reference to fee splitting as one 
of the methods of acquiring surgical judgment and 


7 



















HOSPITALIZATION OF CARDIAC CASES 

The recent meeting of the National Tuberculosis 
Association at Minneapolis brought out one notabl 
trend bearing upon the hospitalization of the sick. A 
physician in charge of one of the sanatoria, erected pri- 
marily for tuberculosis by one of the leading insurance: 
companies, made a plea for the care in such institutions 
of those with chronic heart disease. Other papers 
stressed the same idea, pointing out that rest, proper 
diet, and freedom from cares of home or business, al 
tend to restore a lost cardiac balance, and to return 
trained, and productive 













to the community a useful, 





member. 

It seems, in fact, that this one institution, ever 
since its opening over a decade ago, has been accepting 
a proportion of heart cases approximating nearly twent\ 
per cent of the bed capacity. 
attending 
visualized the very clos: 









In discussion, some members pointed 






out that while they readily 






association of lung and heart disease, it was also ap 





parent that any inclusion of the heart in a control o 






pulmonary complaints was not complete without includ 






ing the general blood vessel system and the kidney. 
Thus, it is 
specific disease of the lungs (tuberculosis) this blanket 





easily to be seen that beginning with 







coverage should soon include most of internal medicine. 





The insurance company’s interest comes logical]; 





from an analysis of the major causes of death. In 1910. 
tuberculosis in all forms had first place in causing 
within the United States nearly 150,000 deaths. Twelv: 
years later, in 1922, the total had dropped to something 
less than 106,000. In the meantime, heart disease had 
mounted to first place, and tuberculosis had gone dow) 
to fourth, while arteriosclerosis and cerebral accident: 
had gone up-from fifth to second place. 

These statistical tables, as brought out by Drolet 
of New York, should be most carefully scrutinized by 
all hospital workers and managers. 

Some have wondered what would happen to all ou 
tuberculosis sanatoria should the joyous promise be ful- 
filled that the tuberculosis death rate should continu 
to show its striking decline. It is not that private gen 
eral hospitals should view with alarm the intimatio: 
that the next twenty years might witness a considerab! 
proportion’ of the inevitable cardiovascular and cardio 
renal groups being taken over by public or semi-publi 
institutions. On the contrary, our component hospitals 
should demonstrate their superiority in this field, ani 
find ways and means to distribute the cost, so that th: 
necessary hospitalization may be done through private 
initiative. The need for this must be quite clear ; other- 
wise we shall take another long stride toward municips! 
and : >, 
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THE NEW PROFESSION OF HOSPITAL 
ADMINISTRATION 


The new bulletin of the College of Hospital 
Administration of Marquette University indicates a 
remarkable progress of the College during the first 
year of its existence. Well conceived and definitely 
outlined courses for the hospital executive, for the 
business manager of the hospital and for the head of 
a school of nursing are given in the new catalog. These 
courses provide for the progressive development of the 
pupil, for excellent foundations for the work in strictly 
hospital subjects and a well conceived group of related 
subjects. 

The Catholic Hospital Association can render a 
real service to itself and to the individual Catholic hos- 
pitals of the country by making suggestions to the au- 
University regarding these 


thorities of Marquette 


courses. The University authorities realize the necessity 
of progressively improving and developing these courses 
to better serve the hospital field and we are calling at- 
tention specially to the bulletin at this time to stimulate 
suggestions to the University authorities and to have 
as many sisterhoods send students to the University as 
possible. Of special interest to sisterhoods, too, is the 
announcement of the Universitv that a combined course 
in Nursing and Liberal Arts will be given. Students 
with two years of college work may go on to the degree 
of Bachelor of Science by. taking nursing training. Per- 
sons with nursing training who are high school grad- 
uates may secure two vears’ credit for their nursing 
training and then proceed in academic studies to the 


degree. 


Of special interest, too, to the hospital field is the 


detailed announcement of courses for laboratory and 


radiological technicians. These courses are outlined in 
great detail and cover adequately the respective fields. 
They are under the direction of a specially competent 


director and instructional force. 


This bulletin of the College of Hospital Admin- 
istration is a frank recognition of the fact that hospital 
personnel is to be put on a highly professional basis. 
The comments that we have seen, on the College of 
Hospital Administration, is an indication that it is 
being well received in the hospital field by many of the 
(‘o- 
operation of Catholic and non-Catholic hospitals have 


leading practical administrators of the country. 


been pledged and administrators of all the types of hos- 
pitals are co-operating with the University to work out 


the program. This spirit of comaraderie and of mutual 


helpfulness can but augur well for the new profession 
of hospital administration.—E. A. F. 


HOSPITAL EMINENCE 

T. McEachern said at the re- 

cent meeting of the Catholic Hospital Association : 
“We are inclined to classify hospitals on various 


Doctor Malcolm 
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hases or considerations, such as clinical, financial, social, 
governmental, denominational, educational and so forth. 
These are all material classifications. The real basis of 
classification is the quality of service the institution is 
rendering, the spirit or character of the institution.” 


Father Moulinier used this basis when he drew up 
his program for the convention. He divided hospitals 
as follows: The stagnant, the commercial, the minimal, 


the mediocre, the progressive and the eminent hospital. 


The papers and discussions of the meeting ‘will be 


published in the September number of Hosprrat 


PROGRESS. 


SISTER M. AUGUSTINE DIES 


At LaFayette, Indiana, on the 5th of May, Sister M. 
Augustine, last of a band of six Sisters who came to this 
country fifty years ago, died at St. Elizabeth Hospital. 

On December 14th, 1875, Sister M. Augustine with 
Sister Clara, first superior of the Order in America, 
Sister Agatha, Sister Bonaventure, Sister Rose and Sister 
Alphonsa arrived at LaFayette. Sister Augustine re- 
mained in this city and was active in the then small 
hospital which was erected a year after their arrival. In 
1879 she, with Sister Alphonsa, opened a hospital at Co- 





VEN. SISTER M. AUGUSTINE, 
St. Francis Convent, 
LaFayette, Ind. 


lumbus, Nebraska, where she remained until 1884 when 
she was recalled to LaFayette and appointed Mistress of 
Novices. She held this position until 1886. She then 
was sent as Superior of St. Mary’s Hospital, Emporia, 
In 1890 she was transferred to Grand Island, 
Nebraska, she enlarged and improved the St. 
Francis Hospital of that city. In 1904 she took charge 
of St. Mary’s Hospital, Columbus, Nebraska, and in 1906 
of the St. Anthony’s Hospital, Terre Haute, Indiana, where 
under her supervision the hospital was enlarged and a 


Kansas. 
where 


beautiful chapel erected. 


Sister Augustine lived to see the fruits of a small 


beginning. It was a source of great pleasure to her to 
perceive God’s blessing so pronounced on her dear Com- 
munity which now numbers nearly a thousand members. 

Sister Augustine’s predominant characteristics 
throughout life were: humility, charity and self-sacrifice 
and these will have a lasting influence on all who were 
so fortunate as to live with Now, with the five 
Sisters that preceded her, she rests from her labors. May 
God continue to bless the work so well begun. 


her. 
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FRONT ELEVATION OF THE ONEIDA COUNTY MEMORIAL 
E. Brielmaier & Sons, Architects, Milwaukee, Wisconsin. 























WING, ST. MARY’S HOSPITAL, RHINELANDER, WISCONSIN. 


Oneida County Memorial Wing of St. Mary’s 
Hospital, Rhinelander, Wisconsin 


IE Oneida County Memorial Wing which forms 

an addition to St. Mary’s Hospital of Rhine- 

lander, Wis., conducted by the Sisters of the 
Sorrowful Mother with headquarters at Marshfield, 
was built in 1922 in a style of architecture to conform 
with the original hospital erected possibly ten to fifteen 
years prior. 

The new wing is a three-story building with a base- 
ment, containing in addition to the new main entrance 
an administration department on the first floor, seven 
private rooms, including two with private toilets and 
baths, seven private rooms, two of which are provided 
with private baths, and two two-bed rooms on second 
floor and two private rooms, and two two-bed wards on 
third floor, a total of twenty-four beds. 


The building is faced with a high grade of rough 
texture vitrified brick, trimmed with Bedford stone. 
The roof is flat and covered with fireproofed composi- 
tion material. The outside windows and doors are 
weather-stripped and caulked as protection against wind 
and dust and rattling of sash. The building is strictly 
fireproof throughout, of the reinforced concrete framed 
type, with hollow tile and concrete floors and exterior 
walls filled in with hollow tile faced with above brick, 
and interior partitions of hollow tile. The plumbing is 
of the very best grade throughout, piping being galvan- 
ized or so-called Durham work; the heating plant is hot 
water with separate steam boiler for high pressure and 
is of sufficient size to take care of both the old and new 
buildings. The electric wiring is complete in conduit 
and includes such hospital facilities as silent nurses’ 


call system, public and private telephones, doctors’ call. 
vacuum cleaner and scrubbing outlets, etc. 


The kitchen, as will be noted, is located in the base- 
ment and connected with the diet kitchens on the upper 
floors by means of an electric push button dumb waiter. 
The passenger elevator is of the electric push button 
type with access direct from ambulance entrance to the 
several floors in the building. 
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The boiler room is provided with an outside coa! 


room, level with the grade, so that trucks can drive 


directly over and drop coal into the pit. 


The floors throughout, as well as the stairs, windov. 
stools, toilet and bath partitions, are of colored terrazzo. 
The finish of the plaster is a smooth or hard finish with 
all angles rounded and corners protected with metal 
ads. The openings in the partitions are not cased 
but provided with round metal corner bead flush with 
The window jambs are plastered, with 
Each and every room 


the plaster. 
terrazzo stools, as already stated. 
in the building has recessed clothes closet finished in 
plaster and exclusive of any wood, excepting shelves, 
wood strips and door leading to same. The doors are 
all of the flush type and at elevator and stairhalls are 
hollow metal fireproof Underwriters’ doors and frames. 
The inside trim in all the rooms and corridors is oak 
finished in so-called golden oak, and in the surgical de- 
partments, the toilets and baths of birch are wood 
finished in white and grey enamels. As will be noted 
on the floor plans, each story is provided with general 
toilets and baths, as well as utility room and Sisters’ 


and nurses’ private toilet. 
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The third floor contains three operating rooms, 
T sterilizing room, doctors’ 100m and bath, as well as 
laboratory. There is every convenience provided in the 
building such as clothes and dust chutes, hose reels on 
each floor for fire protection, and drinking water foun- 
tains with water on a separate line connected with the 
water cooler. 
of and 
to 40 cents per cubic foot. 


The cost $80,000 


the building is figures 
Considering that the surgi- 
cal department has a capacity to take care of the old and 
new buildings, that the heating plant takes care of the 


eld and new parts, that the administration department 
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has been placed in the new building, and the general 
kitchen and the dining rooms in the basement, the cost 


per bed does not exceed $3,000.00. The architects for 


the building were E. Brielmaier & Sons Company of 
Milwaukee, Wis. 


HOSPITAL NEWS 


St. James’s Hospital Report. St. James’s Hospital, 
Newark, N. J., has just issued the twenty-fourth annual 
report of its activities covering the year 1924. The 
report includes not only a statistical account of the medi- 
cal, surgical, social and religious work of the hospital, 
but also a financial report of receipts and disbursements. 


St. James had total earnings amounting to a few 
dollars less than $80,000 and rendered $16,300 in charity 
service. A total of 1,575 patients were treated during 
the year and clinic cases to the number of 1,239 persons 
were handled. 


New Hospital Buildings. The Sisters of St. Joseph 
of Dodge City, Kans., have begun a campaign for the 
erection of a $215,000 hospital. The Southwest Hospital 
Association, an organization of Protestant churches, has 
also launched a campaign for a hospital. The completed 
building, which is to be of fireproof construction, will cost 
about $150,000, and the total investment will reach 
$200,000. 

Purchase New Site. St. Elizabeth’s Hospital, New 
York City, has purchased a site on Fort Washington Ave- 
nue for a new hospital building. 


St. Mary’s Hespital Addition. Construction work has 
been begun on the addition to St. Mary’s Hospital at 
Galesburg, Ill. The building will contain five stories and 
will be completed about September first. 

California Hospital. The Sisters of Charity of the 
House of Providence have begun the erection of a hospital 
at Oakland, Calif. 
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ST. JOSEPH’S STAFF URGES GASTROENTEROLOGIC 
ADVANCE 

Dr. James A. Guilfoil addressed the staff of St. 
Joseph’s Hospital, San Francisco, Calif., on May 13th 
on “Advances in Gastroenterologic Diagnosis and Ther- 
apy.” His address may be summarized as follows: 

The diagnosis of gastrointestinal disease is now a 
tribute to medicine. The best results are obtained be- 
cause a routine examination is made that is efficient, but 
not too elaborate or costly. In chronic digestive dis- 
orders, a careful history is the most helpful thing, except 
the gross pathology disclosed by the X-ray. Periodicity 
of attacks suggests ulcer, chronic appendicitis or func- 
tional disorder rather than gall bladder, for example. 
With a luetie history and indigestion for years we have 
often cause and effect. Even a history of gonorrhea may 
indicate an intraurethral chancre. Recurrent attacks of 
vomiting may mean migraine. 

Physical examination should include throat, teeth, 
skin, lungs, heart, abdomen, rectum, reflexes, blood pres- 
sure, etc. An enlarged liver may be a clew to cardiac 
disease; irregular or sluggish pupils the key to gastric 
crisis of tabes. No examination is complete without a 
proctoscopic and sigmoidoscopic investigation. Frequently 
a fissure at the base of a hemorrhoid, cryptitis, rectal can- 
cer, or spastic sphincter ani, if treated, will relieve 
gastrointestinal symptoms. 

Laboratory tests enable us to make accurate diag- 
noses. Gastric analyses of fasting contents and after a 
standard meal are needed. An estimation of secretions 
and presence of mucus, pus, blood, bacteria can be made 
only with them. Hyperacidity does not always give 
pylorospasm and the latter may be stimulated by achlor- 
hydria, associated with extra-gastric pathology or even 
tuberculosis of lungs. Achylia may be only transitory 
or due to pernicious anemia, but it may be a sign of an 
early removable cancer. <A single analysis is not always 
definite. Blood examinations may disclose the anemias, 
eosinophilia of parasites and leucocytosis of focal infec- 
tions. The urine reveals urologic pathology producing 
reflex gastric or appendiceal symptoms. Stool study 
shows up occult blood, mucous, parasites, and fat 
digestions. 

Roentgen ray study is equalled by no other single 
method, many findings being obtained only by it, but all 
means must be used and conflicts studied. It requires, 
besides a proper technique, additional training in anat- 
omy, physiology and pathology. Many inferior radio 
grams are worthless. The best results are obtained by 
the careful combination of all. 

Uleer is more accurately located by X-ray, but his- 
tory should also fit, especially with only slight deformity 
of bulb. Pylorospasm can be due to many lesions of 
abdomen and hematemasis occurs in five per cent of 
eases of chronic appendicitis. Treatment of duodenal 
ulcer at the Southern Pacific Hospital, without retention, 
bleeding or persistent pain, is Lenhartz or Brown-Guilfoil 
diet, the latter having higher caloric value and avoiding 
loss of weight and working just as well, and bed rest. 
Any soft, bland diet with frequent feedings of small 
amounts is good. Routine alkalies are avoided, as pa- 
tients get to depend on them for relief, instead of proper 
diet, which must be continued for six to twelve months. 
For retention of food for six hours, rest in bed and Len- 
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hartz diet are used. If no improvement of emptying tim« 
is noted after ten days, surgery is advised. Many reten 
tions improve with this trial. Recurrent bleeding, per 
sistent pain, retention of food over six hours and perfora 
tion call for surgery. 

For gastric ulcer less conservatism is used, as the per- 
centage of medical cures is less and there is danger of 
malignant change. Except in young adults without 
bleeding and retention, resection with gastroenterostomy 
is advised. Cancer is the great baffler and early X-ray 
diagnosis is disappointing, especially at the fundus and 
the posterior wall. Patients’ lack of appreciation of slight 
indigestion and physicians’ procrastination are also causes 
of not making early diagnoses. 

Ptosis may not interfere or may cause symptoms. 
Gastrie polypus, diverticular processes of the stomacl 
and duodenum are X-ray diagnoses, causing trouble 
rarely. Diverticulitis causes colicky pains, distention, 
bloating and constipation, often followed by diarrhea 
after the attack. If it is in the sigmoid, there is desiré 
for stool, with no result. Tenderness is felt over the 
lesion. In chronic diverticulitis, ulveration, adhesions, 
stenosis, hemorrhage, and perforation may occur and 
surgery is usual, but if lesions are buried in the pancreas, 
rest, bland diet and plenty of olive or petroleum oil are 
best. 

Useless appendectomies are less frequent now with 
X-ray study. 

Multiple lesions are often demonstrated by surgeons. 
Appendectomy, when indicated, is done first if accom 
panied with uncomplicated uleer in young adult, medical 
treatment being instituted. In chronic appendicitis and 
cholecystitis, both are operated. With cholecystitis and 
duodenal ulcer without gastric retention or bleeding, re 
moval of gall bladder has apparently caused cure of 
ulcer. With uncomplicated duodenal ulcer with other 
lesions conservatism seems indicated and radical stomach 
surgery avoided if possible. “Nervous indigestion” gen- 
erally indicates that a further study is needed for an 
organic basis. 

Dr. L. B. Crow demonstrated radiograms of gastro 
intestinal lesions. 

Dr. G. D. Schoonmaker discussed the differential 
diagnosis between digestive lesions and kidney stones and 
ureteral stenosis. Dr. W. W. Washburn spoke of thx 
surgical problems involved, especially in multiple lesions, 
more cooperation between internists and focal infection 
Dr. Henry Kreutzmann exemplified nephritic, uretera 
and duodenal plates, including diverticula. Dr. Harold 
Wright agreed that “nervous indigestion” generally had 
an organic basis and that tabes caused visceral pain. Doc 
tors Adolph Berg and Walter Smith stressed rectal ex 
aminations, the avoidance of multiple operations and ap 
pendiceal fluoroscopy. Dr. C. O. Southard quoted cases 
cleared of nasal infection and eye strain, with improve 
ment of stomach symptoms. 

Case histories were presented by Doctors R. F. Grant 
(influenzal pneumonia), Wm. Quinn (gangrene of leg, 
coronary atheroma and lobar pneumonia) and D. E. Stat 
ford (tubercular peritonitis). 

The program for June 10th follows: “Surgical Firs 
Aid Noted in the East,” Edmund Butler, M. D., discus 
sion opened by O. E. Ekland, M. D.; and “Modern Treat 
ment of Asthmatic Conditions,” S. H. Hurwitz, M. D. 
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Serologic Flocculation Reactions in Syphilis 


Johann Grill, M. D. 


The flocculation tests for the sero-diagnosis of 
syphilis at the present time assume an importance equal 
to that of the Wassermann reaction. The opinions of 
different investigators favor so much the flocculation tests, 
that today in most laboratories one or more of these 
reactions are used as supplementary and controls with the 
complement fixation test. 


The advantages of the flocculation reactions, their 
simplicity of technique, their independence of the use of 
laboratory animals and their great economy are par- 
amount. The results of extensive critical investigation 
and research have proven conclusively that the floccula- 
tion reactions are very characteristic of syphilis and that 
their sensitivity in the diagnosis is on a par with that 
of the Wassermann reaction. As an indicator of the suc- 
cess in the specific therapy, and further, of the diagnosis 
of early and latent syphilis, they are, in some respects, a 
reliable guide and excellent aid to the complement fixation 
test. 


The serologic study of the diagnosis of syphilis was 
made a vast field of research, soon after the Wassermann 
reaction was introduced for practical purposes. After it 
was shown that the alcoholic extracts of normal organs 
could be used as antigens in the Wassermann reaction, 
extensive experimentation to obtain flocculation and pre- 
cipitation phenomena followed, using the serum of 
patients in combination with lipoid substances. 


Porges and Meier were the first to study the action of 
a one per cent lecithin emulsion on serum. In cases of 
syphilis they noticed a marked flocculation in the mixture 
of serum with lecithin. Later it was shown that this re- 
action was not fully specific. Elias, Neubauer, Porges, 
and Salomen used a one per cent aqueous solution of 
sodium glycocholate with sérum, and noted that in the 
luetic serum a flocculation occurred. But this method was 
not entirely satisfactory and could not achieve a practical 
advantage. A similar reaction was elaborated by Her- 
man and Perutz, who improved the previous method by 
using a mixture of cholesterin and sodium glycocholate. 
When brought in contact with a serum of a syphilitic per- 
son this solution shows a distinct, heavy precipitation at 
the end of twenty hours. 


Jacobsthal advanced a new method of investigation 
by using a syphilitic liver extract, mixing it with a serum 
diluted ten times and examining with a darkfield after 
one-half hour of incubation. He could demonsrate in the 
ultra-microscopic picture (optic method) that in cases of 
syphilis there is a distinct clumping together of the ex- 
tract particles. But this method was only of theoretical 
value and could not be used for practical purposes. 


A great improvement in the field of serologic research 
was advanced when Sachs and Georgi described a floccu- 
lation reaction, using an alcoholic beef extract with 
cholesterin. Other investigators, among whom were 
Meinicke, Hecht, Bruck, Dold, Kahn, Dreyer and Ward, 
ete., attempted similar reactions for syphilis, applying 
methods based upon the same principle; when luetic serum 
is brought in contact with organ extracts in a certain salt 
concentration a flocculation occurs. 


Before the technique and diagnostic value of these 
new flocculation reactions are discussed some points of 
their theoretical foundation should be briefly mentioned. 
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The more intrinsic details of the mechanism of these 
reactions are not fully understood at the present time, in 
spite of the fact that a great number of investigators have 
intensively worked with the problem. Luetic sera possess 
the peculiar affinity or property to combine with the fat- 
like substances of organ-extracts, with the so-called 
“lipoids.” It is assumed that the mechanism of these 
phenomena is of a physico-chemical nature. 


According to our present conception, blood serum 
consists of proteins in form of complex molecules sus- 
pended in a fluid medium, the latter consisting chemically 
of water in which the various salts are dissolved. Con- 
sequently the entire blood serum may be considered an 
extremely fine emulsion. Emulsions of such a nature are 
called colloids. The colloidal state of a fluid depends 
upon the size of the suspended protein particles. One 
colloid is said to be in a higher “degree of dispersion” 
than another if its particles are smaller in size and more 
minutely distributed. This so-called “degree of disper- 
sion” plays an important role in the biologic reactions in 
general. It is considered that the proteins are not sus- 
pended in the fluid medium in as sharply defined and 
isolated particles, but rather, that they are coated on their 
surface with other less complicated molecules which grad- 
ually are able to pass into the surrounding fluid medium. 
The last mentioned (molecules) bring about the solubility 
of the proteins in the fluid medium, and constitute the 
polypetides, peptones, and preteoses of the serum. There- 
fore, it can be readily understood that the solubility is 
decreased in proportion to the lack of polypetides, pep- 
tones, and proteoses. 


The protein particles which present the least amount 
of polypetides, peptones, and proteoses on their surface 


show a greater tendency toward flocculation. These sub- 
stances represent the globulins of the serum. A serum 
is termed “stabile” or “labile” (unstabile) in proportion 
to its tendency to flocculate out. The tendency of floccu- 
lation depends upon the decrease of polypetides, peptones, 
and preteoses in the labile serum. The property toward 
flocculation of a serum is influenced by general body con- 
ditions; for instance, luetic infection may change the 
stability of the globulins of the blood serum. Through 
the luetic process, the serum is so changed that the labile 
globulins are increased and the stabile albumines are pro- 
portionately decreased, but the total quantity of proteins 
remains the same. This instability of the serum globulins 
can bé demonstrated by the different reactions. 


Another important point in the mechanism of floccu- 
lation reactions is the fact that the minute particles in 
a colloidal solution possess either a definite positive or 
negative electric charge. This can be best illustrated by 
transmitting an electric current through the fluid, with 
the particles moving in a certain direction (kataphoresis). 
It is significant that the particles of the same electric 
charge repulse each other. Electric charges of the same 
character hold the particles in the fluid preventing them 
from coalescing and consequently from precipitating. 
But it can be observed that in adding a colloid of the 
opposite electric charge to the first solution, an attraction 
of the particles of both colloids occurs, bringing about the 


flocculation. 
(To be continued) 
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INTERIOR VIEWS OF MISERICORDIA HOSPITAL 
Bottom : 


Top: Nurses’ Auditorium; Nurses’ Library, Serving Room. 


NURSES’ HOME, NEW YORK, N. Y 


A Senior’s Bed Room; Cafeteria; Juniors’ Room. 


Nurses’ School and Residence of the Misericordia 
Hospital, New York City 


“Sancta Maria” is the name of the new nurses’ home 
which has been recently opened at Misericordia Hospital, 
New York City. The new home is very complete. A 
double aim has been carried out in its planning, namely, 
to afford the nurses a comfortable and practical home, 
and at the same time to give them surroundings that are 
beautiful and uplifting. 

Entering through great bronze doors, we pass through 
a large vestibule or lobby, which brings us to the main 
corridor of the building. Turning to the left we see the 
student nurses’ dining room, equipped with white glass- 
top tables with mahogany bases. A special dining room 
for the graduate nurses, and another for the superin- 
tendent and assistants are situated on the right of the 
main corridor. ; 

We the cafeteria. The tray slide is 
directly in the corridor. Above the tray slide is a series 
of three steel windows. These are opened at meal time 
and all service is passed through them to the tray slide. 
After meal time they are closed, and if you were to enter 
had been served you would 
be almost unable to detect that there was a cafeteria 
service, with the exception that the tray slide, which 
could not be eliminated, is in evidence. Immediately 
back of the tray slide, and forming a low partition be- 
tween the corridor and the serving pantry, is the cafe- 
teria counter. The front of the counter is formed by 
the wall and the top of that wall is of monel metal, in- 
which are located the steam table, salad pan, coffee urns 
eream box. In the service room there is a com- 


next come to 


the corridor after a meal 


and ice 


plete dishwashing pantry, equipped with tables for clean 


and soiled dishes. 

The hot foods are prepared in the main kitchen of 
the hospital. Salads, cold and sandwiches are 
prepared in the diet ‘service room, which is equipped 
with refrigerators for the preserving of these foods. At 
the end of the cafeteria counter there is a tray stand 
constructed of monel metal, with a separate removable 
four-compartment container for the flat silverware. This 


meats 








SECTION OF RECEPTION ROOM, ea HOSPITAL 
SCHOOL OF NURSING, NEW YORK, z. 
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Immediately adjacent to the library is 
‘he reception room for the student nurses, 
visiting friends and relatives. 
arranged and draped in a harmonious color 


This room is 


treatment, in which mohair fabrics are used 
together with ample and comfortable sitting 
To meet the desires of those 
beautiful 
been appropriately placed, spotted with soft, 
diffused lights from floor stands, lending to 
the whole the appearance of home and com 
fort. 

On the opposite side is the superintend- 


arrangements. 


musically inclined; a piano has 


ent’s office and a suite of sleeping rooms. 
The windows in all three rooms have brown 
shades with rose silk poplin over-drapes, and 
an ecru scrim under-drape. Each 
room has a large built-in closet and ample 
On this 


floor also is the science laboratory, equipped 


curtain 
bathing facilities—tub and shower. 
complete with three laboratory units, ete., 
for the students’ theoretical and practical in 
struction. 

On the second floor are many sleeping 
rooms, which are fitted with brown mahog 
any-finish, square tubular beds. The over 
drapes on this floor are blue and gold, the 
1925 class color, and gold striped bed spreads 
The 
walls of the rooms are painted in light buff 
Each corri 


are used to carry out the color design. 


to harmonize with the drapes. 
dor has at one end a small cozy corner, (over 
looking that East river) treated in gold and 
white, colonial style. 

The third floor is typical of the second. 
The overdrapes on this floor, however, are 
old rose with ecru. 

The fourth floor, another sleeping-room 








FRONT ELEVATION, MISERICORDIA HOSPITAL NURSES’ 
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tray stand and cutlery container are portable and are 
removed after each meal. 

In back of the serving pantry is the dietitian’s class- 
room, completely equipped to permit the theoretical and 
practical instruction of a class of fourteen students. 

On the first floor, we enter a long, wide corridor. Off 
this corridor is the library. The floor is covered with a 
beautiful rug and there is a domestic soft drape of 
pleasing tones in mohair fabrics. All furniture is up- 
holstered in corresponding tones. A large library table 
is centrally located and is backed with a comfortable 
sofa, at either end of which are soft floor lamps. There 
is ample bookcase space on diagonal walls. 


floor, is treated with apple green and ecru, 
the bed spreads and dresser scarfs harmoniz 
ing. The idea has been to carry outa differ- 
ent floor, and this 
includes the color of bed spreads, drapes, blankets and 


eolor scheme on each 
dresser scarfs. 

On the fifth floor is a spacious auditorium, which has 
eight large windows draped in old rose and ecru with 
In this room is a large stage, 
Directly off the audi 


brown mahogany shades. 
a piano, a radio set and victrola. 
torium is a classroom. 


On the sixth floor, or roof, is an open-air pavilion, 
fitted up with chairs and settees, and also a small tea 
room equipped with three white glass-top tables and a 
number of mahogany chairs. This room may also be used 
as a solarium. 


Duluth Hospital Opens New Operating Department 


The new operating department at St. Mary’s Hospital, 
huluth, Minnesota, has been blessed and dedicated by 
itight Reverend John T. McNicholas. The blessing was 
lowed by a reception to the public and a tour of in- 
pection. 

Several years ago the new addition to the hospital 
as completed and work of remodeling the old building 
n many respects was continued. Then work was begun 

on the new operating department of the hospital. This 
as completed recently at an additional cost of approxi- 
nately $40,000. 

Now, on the third floor, there are nine rooms, includ- 
ing four for major surgery and one for cases that are 


infectious, three rooms for nose and throat surgery and 
one fully equipped plaster cast room. 

The rooms and equipment were planned after fre 
quent visits to surgical clinics throughout the country. 
A central sterilizing plant was installed which is con- 
nected with all the operating rooms, giving instant service 
and saving time for the surgeons and nurses and thereby 
giving the patient the best possible sérvice. In each 
operating room are sterilizing basins and equipment auto- 
matically controlled, which enables doctors and nurses to 
sterilize instruments without using their hands or touch- 
ing foreign surfaces during the course of an operation. 





HOSPITAL PROGRESS 

















A VIEW OF THE OPERATING ee MARY’S HOSPITAL, 
DULUTH, MINN. 


Only one other such operating room service exists in 
hospitals of the country today. It is at the Michael Reese 
Hospital, Chicago, where a committee from St. Mary’s 
studied the plan adopted here. This method is declared 
by surgeons to be far in advance of hospital operating 
service and is a distinct achievement and credit to St. 
Mary’s Hospital and the Benedictine Sisters. 


Sterilizing Plant 


In the central sterilizing plant are auto-claves and 
boilers for sterile water, all operated by high-pressure 
steam from the main boiler room. Each is enclosed be- 
hind tiled walls and only the faucets, valves and gauges 
are visible. This means that the heat and steam which 
necessarily escapes from such equipment does not pene- 
trate into the operating rooms, but escapes out through 


shafts constructed for the purpose. Sterile water is piped 
through the walls to each operating room. 

Other features of the many included in the new unit 
are the built-in cabinets and other supply rooms for ade- 
quately handling instruments and surgical equipment in 
each room and in the corridors of the operating unit. 
In each operating room a large x-ray cabinet has been 
installed. In this is placed the x-ray picture of the 
afflicted patient so that during the entire time the patient 
is undergoing an operation, physicians in charge have a 
complete diagram of the body and the part affected. 

Each of the operating rooms and the corridors of the 
entire unit have been finished in gray tile on the floors 








CORNER OF STERILIZATION PLANT, ST. MARY’S HOSPITAL, 
DULUTH, MINN. 




















ANOTHER VIEW OF THE OPERATING ROOM, ST, MARY’S 
HOSPITAL, DULUTH, MINN. 


and also six feet above the wainscoting. This was done 
with French gray tile, known to be the most restful for 
the surgeon’s eyes and is a distinct departure from the 
former glaring white operating rooms. 

Most Modern Lighting 

Lighting in each room has been carefully arranged, 
also with a view to giving the brightest light without 
glare or shadow. In this respect large windows inclose 
the room, each pane being glazed to insure a steady light. 
The ceilings contain inset lights covered’ entirely by a 
glaze glass, effectively arranged in such a manner that 
there are no shadows in the entire room to hinder a sur- 
geon’s work. 

The latest operating tables, adjustable to any position 
desired even for the most unusual cases, have been in- 
stalled. Each works automatically by gears and levers so 
smoothly that they will not jar a patient or disturb a 
surgeon should an adjustment be necessary during an 
operation. 

Besides the old laboratory, formerly used, which has 
been completely remodeled to meet modern requirements, 
a new one has also been added for special pathological 
examinations, blood chemistry and other special tests. 
Each laboratory is complete in equipment, even to minute 
details of advanced equipment. 

A rest and drawing room for physicians is included 
in the new unit. The rest room is appropriately fitted 
with a locker room and four individual shower bath rooms 
adjoining for the use of surgeons before and after per- 
forming operations. 





LABORATORY FOR PATHOLOGICAL EXAMINATIONS, 
ST. MARY’S HOSPITAL, DULUTH, MINN. 
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Included among the other recent improvements are 
the St. Louis county medical library, which has been re- 
furnished. Diathermy apparatus and ultra violet ray have 
heen added to the hospital medical department. They are 
being used extensively by physicians. 

The supply room has been constructed on the east 
roof garden of the hospital. All surgical dressings, ban- 


dages and various other supplies are made and distributed 


each morning to the fifteen various departments. The hos- 
pital’s dispensary, which was aided materially by the 
budget of $3,671 from the Community Fund, has been in 
operation one year, during which 8,580 persons were cared 
ior. 
For Children’s Care 

Through the efforts of Dr. O. W. Rowe, ten cribs, 
designed for hospital purposes, have been added to the 
children’s department and added space and equipment 
have been placed in the laboratories. 

Doctor Coventry, Dr. T. L. 
Chapman and Dr. W. R. Bagley as- 
sisted the Sisters in planning the 
construction and the equipment of 
the new operating unit. 

The surgical staff consists of 
surgeons “of >the staff and 
staff, the supervisor, Sister Walburga, 
two registered nurses, three anaesthe- 
tists and eight student nurses. There 
ire also 110 nurses, forty Sisters and 
tifty other employes in the hospital 


visiting 


~ervice. 
ELIZABETH CITY HOSPITAL COM- 
PLETES FIRST YEAR 

High tribute has been paid recently 
to the work of the Sisters of the 
Humility of Mary, who are conduct- 
ing the Elizabeth City Hospital, Eliza- 
beth City, North Carolina. The occa- 
sion was the completion of the first 
anniversary of the Sisters’ arrival in 
the city. Endorsements and tributes 
ame from the Board of County Com- 
nissioners, the First District Medical 
Society, Elizabeth City B. P. O. E., 
and Doctor John Sabila, owner of the 
hospital, and the one who got the Sis- 
ters to take over the management of the hospital. 


GRADUATES OF 1925, ST. 


The following is taken from an editorial in “The 
Independent,” the weekly newspaper of Elizabeth City. 

“But far more interesting than the reasons that 
prompted Doctor Saliba to bring these Catholic Sisters 
to Protestant Elizabeth City, is the fact that these Sisters 
have succeeded, where the rest of us had failed, in building 
up a clean, cheerful, efficient hospital with an organiza- 
tion that has the confidence and support of both the medi- 
cal men and the people, not only in Elizabeth City, but in 
all the territory contiguous to Elizabeth City. I have had 
occasion to see inside a good many hospitals in these 
United States, but nowhere have I found a _ hospital 
approximating in cleanliness, orderliness, cheerfulness, 
beauty and homelikeness as our own Elizabeth City Hos- 
pital under the Sisters management. No stark white 
walls in our hospital, but walls done in restful tints that 
give the rooms and wards more of the air of a home than 
a hospital. Not just bare cots and stiff institutional furni- 
ture, but coverings, draperies and pictures designed and 
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TWO GRADUATES OF 1925 AND NURSES, ST. MARGARET'S 
HOSPITAL, HAMMOND, IND. 


arranged with the care and skill of true artists and home 
decorators. That’s the Elizabeth City Hospital under the 
management of Mother M. Agnes and the quiet little 
Sisters. With excellent food prepared with dietetic skill 


and care, and with faithful and ever cheerful and sympthe- 


tic attention to every patient, it only remains for the 
doctors and public officials to make the Elizabeth City 
Hospital a great health center. 

There will be no stint of praise for the good Sisters 
on the rounding out of their first year in Elizabeth City. 
But let us not forget that before the Sisters was John 
Saliba, founder and owner of the hospital who dreams 
dreams for the future of Elizabeth City as a hospital 
center, and who by perseverence and much personal sacri- 
fice is making his dreams come true. The Elizabeth City 
Hospital is, after all, the lengthened shadow of this big- 
hearted surgeon of foreign birth who came to our town 
as much a stranger and subject to as 


surgeons who use it as a means of ascertaining end re- 
sults, and the meaning attached to it in connection with 
Medical-Social work, in which connection it is used to hold 
patients to the medical treatment outlined by the doctors. 
The first scheme is a mechanical one which may easily be 
entrusted to clerical workers without endangering its suc- 
cessful operation, whereas the second depends absolutely 
upon social case work. Results obtained in such clinics as 
the cardiac, venereal, orthopedic, and pre-natal were set 
forth together with a detailed account of the system of 
recording, the clinic procedure, and the social treatment. 
The follow-up has proved itself of great value to the pa- 
tient through reinforcing his native adherence to the medi- 
cal treatment, to the doctors in bringing about the co- 
operation of the patient, and in securing full histories 
with resultant valuable research material, and to the com- 
munity by restoring many patients to economic usefulness. 

Miss Massapust described the plan in operation in the 
Manhattan State Hospital for Menta! Diseases, and also 
devoted considerable attention to the theoretical aspects 
of the subject. Follow-up is one of the most potent fac- 
tors in the system of parolling patients from hospitals for 
mental diseases, and in practical application greatly 
enlarges the capacity of the. hospital for treatment of 
patients in acute phases of diseases, by returning other 
individuals to the community under supervision of the 
social workers of the hospital. 

“Social Deductions from Medical Diagnoses” was dis- 
cussed by Miss Helen Beckley, Director of Social Service 
at the Michael Reese Hospital of Chicago. Six questions 
(formulated originally by Miss Gertrude Farmer, of the 
Boston City Hospital) to be considered in this connection, 
were stated as follows: 1. What is the etiological rela- 
tion of the disease to social conditions? 2. What is the 
effect of occupation? 3. Is the disease a menace to the 
community? 4. Does control of the disease require in- 
telligence in the patient and entail unusual expense on 
him? 5. Is a change in the patient’s social life indi- 
cated? 6. Is convalescence likely to be slow and difficult 
with resultant inability of the patient to meet his needs 
alone? 

A study of these questions, which has been made at 
the Michael Reese Hospital shows some interesting facts, 
especially in relation to such diagnoses as: Chores, 
Gastro-intestinal Disturbances, Malignant Disease, Surgi- 
cal Conditions, and Pediatric Problems. 

The third of the section meetings was devoted to the 
consideration of the mutual problems of community and 
hospital social workers. Miss Ida M. Cannon, Chief of 
Staff, Social Service Department, Massachusetts General 
Hospital, Boston, was the chief speaker. 

Three Round Table Meetings were held. The subjects 
were as follows: 1. Some Problems of Therapeutic Re- 
lief. 2. The Functions of Hospital Social Service Com- 
mittees. 3. Content of Instruction in Medical-Social 
Service Committees. 3. Content of Instruction in Medi- 
cal-Social Work for Student Nurses. 





much misunderstanding and prejudice 
as the Sisters were. When we send 
flowers to the Sisters, let’s not forget 
to include at least a buttonierre for 
Saliba.” 

THE ANNUAL MEETING OF THE 
AMERICAN ASSOCIATION 
OF HOSPITAL SOCIAL 
WORKERS 

The American Association of Hos- 
pital Social Workers met in Denver, 
Colorado, on June 8th for the Seventh 
Annual Conference. The first meet- 
ing of the Association was an all-day 
business session to hear reports from 
the ten districts and the psychiatric 
section, the reports of the officers, and 
to act on proposed amendments to the 
constitution and by-laws. 

The program included a paper or 
“Follow-up from the Medical-Social 
Point of View” presented by Miss 
Mary H. Combs, Director of Social 
Service at the Brooklyn Hospital, 
Brooklyn, New York, and one on the 
same subject from the psychiatric 
angle, given by Miss A. Massapust, of 
the Manhattan State Hospital, New 
York. Miss Combs brought out 
clearly the distinction between follow- 
up as understood by physicians and 





GRADUATING CLASS OF ST. FRANCIS HOSPITAL, 1925, TRENTON, N. J. 
Standing, left to right: 
Theresa McCann, Gertrude Kelley. 
Seated, left to right: 
Margaret Rairdon, Helen Goldy, Margaret Cooney. 


Helen Mahar, LaVerne McCann, Josephine Kane, Agnes McChesney 


Margaret Duffy, Margaret Blanchoff, Hannah Murphy, Soella Robbins 





HOSPITAL PROGRESS 

















DEDICATE MEMORIAL AT GETTYSBURG TO NUNS WHO AIDED WOUNDED SOLDIERS AT BATTLE. 


lo the monuments dedicated to those who sacrificed their lives in the 
has been added one, dedicated to those who suffered within the walls of a historic church—the 


Gettysburg, Pa.. 
Church of St. 
church was dedicated Monday, May 11, 


Francis Xavier at Gettysburg, which served as a hospital in 1863. 
as a monument to the memory of the Sisters of Charity of Emmetsburg, 


Civil War, which dot the hillsides of 


The reconstructed front of that 


Md., who served the wounded soldiers regardless of their faith or national allegiance during the bloody struggle 


which marked the turn of tide in favor of the Union. 


The remodeled church was presented by the Knights of Co- 


lumbus of Pennsylvania to the Diocese of Harrisburg after impressive but simple ceremonies attended by a great 


throng from Pennsylvania and neighboring states. 


At the last meeting, Mrs. Faul-Smith of Bellevue Hos- 
pital of New York, gave a paper on “The Organization of 
and the Social Work in the Evening Cardiac Clinic at 
Bellevue Hospital.” 

The Psychiatric Section of the Association held busi- 
ness sessions, a general meeting at which Dr. L. G. 
Lowrey, Director of the Child Guidance Clinic, Cleveland, 
spoke on “Trends of Development in Psychiatry and its 
Community Relations,” and two round table meetings. At 
the latter the topics were: 1. “The Use of Boarding 
Homes as a Part of Treatment in Psychiatric Social 
Work;” 2. “The Cooperative Work of a Child Guidance 
Clinic.” These meetings were all exceedingly interesting 
and suggestive; they were well attended by many others 
than psychiatric workers and formed an important contri- 
bution to the program of the association. 

The announcement of the winner in the Prize Case 
Competition and the public reading of the record aroused 
great interest. The committee in charge reported that 
forty-four case records had been submitted of which 
eleven were psychiatric. The award went to the Boston 
Psychopathic Hospital for a record which comprised both 
medical and psychiatric social problems; a minority report 
recommended the choice of a record submitted by the St. 
Louis Hospital Social Service. It may be of general in- 
erest to know that this prize of fifty dollars was given 
by Miss Ruth Emerson, Director of Social Service at the 
Boston Dispensary, Boston, and Miss Aletta Horn, Direc- 
tor of Social Service at the Naval Hospital in Chelsea, 
Massachusetts. 

UNITED STATES CIVIL SERVICE EXAMINATION 

The United States Civil Service Commission an- 
iounces the following open competitive examination: 
iraduate Nurse and for Graduate Nurse (Visiting Duty). 

Applications for graduate nurse and graduate nurse 

visiting duty) will be rated as received until December 
30, 1925. ‘The examinations are to fill vacancies in the 
United States Veterans’ Bureau and in the Indian and 
Public Health Services. 

Full information and application blanks may be ob- 
tained from the United States Civil Service Commission, 


Photo shows a general view of the dedication service. 


Washington, D. C., 


or the secretary of the board of U. S. 
civil-service examiners at the post office or customhouse 
in any city. 


JUNE REPORT OF CITIES AND STATES WHICH 
HAVE REPRESENTATION OF OVER TEN MEM- 
BERS IN THE INTERNATIONAL CATHOLIC 
GUILD OF NURSES 

June 19, 1925 
Cities: 
Kansas City, Missouri 
Janesville, Wisconsin 
Chicago, Illinois 
a Ee Milwaukee, Wisconsin .... 
Pennsylvania New York ‘City, New York. 
Ohio Pittsburgh, Pennsylvania 
New Jersey Trenton, New Jersey......... : 
Maryland ........ : Toledo, Ohio 
Kentucky Baltimore, Maryland 
Minnesota ........ Louisville, Kentucky 
Houston, Texas 
Washington, Dist. of Columbia. ii 
Minneapolis, Minnesota 10 
Elmira, New York 


States: 
Wisconsin ........ 


OS ere 
New York 


South ‘Dakota 
California 
Connecticut 

Dist. of Columbia.11 
Massachusetts ....10 

N. B. In sending their last installment of seven new 
members to the International Catholic Guild of Nurses, 
Sisters M. Francis and M. Bernadette, of Mercy Hospital, 
Janesville, Wisconsin, wrote: “All nurses now practicing 
in Janesville now belong to the Guild except three—two 
non-Catholic and one Catholic. Two of these cannot afford 
to belong on account of illness and the other we are not 
acquainted with.” 

Thus Janesville, with its 29 members, has more mem- 
bers proportionately than any other city in the Guild. 
We congratulate the Sisters and the nurses who have 
brought this about. 
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VIEWS OF ST. JOSEPH’S MERCY HOSPITAL, 
Recreation Room Decorated for Christmas. 
6—Operating Room. 7—X-Ray Department. 


2—Nurses’ 


1—Typical Private Room. 
Room. 5—-Basal Metabolism Room. 


RECORD GROWTH IN 1924-1925 


The “Year Book” of St. Joseph’s Mercy Hospital, 
Fort Dodge, Ia., has been issued by the Sisters of Mercy 
in the form of an interesting illustrated folder which tells 
its story in pictures, and gives an interesting glance into 
each department of the growing institution. 

The Sisters of Mercy of Fort Dodge have recognized 
a valuable principle of advertising, to the effect that most 
people are eye-minded, and will read pictures when they 
will not stop to read the printed word. They have accord- 
ingly prepared their report in such a way that the Fort 
Dodge public can get an intimate glimpse of each depart- 
ment of the hospital, and can see its attractive apparatus 
and equipment without spending considerable time in 
wading through a technical description. 

Incidentally, the report affords a history of the hos- 
pital from its establishment in 1908 in an old dwelling, 
to its present complete plant, which includes a structure 
erected in 1908, a large addition built in 1924, and a 
nurses’ home. 

During the year 1924, St. Joseph’s Mercy Hospital 
cared for 1,426 patients, of which 756 were surgical cases, 
322 medical, 96 obstetrical, 164 x-ray, 923 laboratory, 253 
specialist cases, 103 school clinic patients, and 35 clinical 
patients. During the year there was a steady increase in 
the demand for the several services of the hospital, and 
during the last month, every bed in the hospital was 
taken. The hospital has a list of free beds which are 
constantly occupied. In 1924 a total of 35 patients were 
treated free of charge, and 103 part pay cases were 
handled. 

The present plant of St. Joseph’s Mercy Hospital rep- 
resents a total cost of $305,500. The hospital has a com- 
plete staff, organized under the rules of the American 
College of Surgeons. The hospital is, in fact, standard- 
ized and fully accredited. The successful training school 
for nurses has been conducted since 1908. The special 
departments of the hospital, incluling the x-ray labora- 
tory, pathological laboratory, etc., are fully equipped. 


DAVENPORT, IOWA. 


3—Front View of the Hospital. 4—Nurses’ Recreation 


NEW BOOKS 
The Patient’s Book 

By Edward F. Garesché, S.J., M.A., LL.B. 16 mo, 
160 pages. Catholic Hospital Association, Milwaukee, 
Wis., 1925. 

Since we live a busy, bustling life these days, it is 
really not surprising then that the time of sickness 
should be made the occasion of presenting the patient 
with new and helpful ideas set down in book form. Father 
Garesché set himself the task of writing “A message of 
cheer, consolation, encouragement, counsel and informa- 
tion to the patient in the hospital.” It would be very diffi- 
cult to overrate his success in the accomplishment of that 
aim. He begins by telling all that the hospital means in 
resources of personnel and equipment for the care of the 
patient. Chapters follow on the benefits of sickness, 
thoughts of God, prayers, and many other topics which 
are of interest to those who are ill. Each chapter is a 
gem in itself, brief and well written. Much solid Catholi 
information is imparted without either the spirit of con 
roversy or patronage. It is a beautiful piece of crafts 
manship from the standpoint of bookmaking—its blue seal 
grain imitation leather binding and clean readable print 
make it unusually inviting. It should be at the bedside o 
every hospital patient. 

BOOKS RECEIVED 

“The Last Lap” by Reverend Fergal McGrath, S. J. 
12mo. Four full page illustrations. Net, $1.50. Postag« 
10c. Published by Benziger Brothers, 36- 38 Barclay Stree‘ 
New York City. 

“A Rose Wreath for the Crowning of St. Therese of 
the Child Jesus,” by Reverend John P. Clarke. 12m: 
Illustrated and with picture on cover. Net, $1.00. Post- 
age, 10c. Published by Benziger Brothers, 36-38 Barcla; 
Street, New York City. 

“The Essentials of Healthful Living,” by William *. 
Sadler, M. D., . C. S., Senior Attending Surgeon ' 
Columbus Hospital, Chicago; Fellow of the Americ: 
Medical Association, ete. The Macmillan Co., New Yori 
Price $3.50. 





